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SPECIAL NOTICE! 


REDUCED RATES FOR THE AMERICAN 
MEDICAL ASSOCIATION MEET- 
ING, JUNE 26TH 30TH. 


Los Angeles, for the meeting the 
American Medical Association, June 27th 
30th, special rate has been made for those 
California one and one-third fare for the 
round trip, the receipt-certificate plan. Pay 
your full fare going and get your receipt- 
certificate, which must signed the Regis- 
tration booth Los Angeles; you will then 
able purchase your return ticket for one- 
third fare. 


course you have not forgotten that the Ameri- 
can Medical Association meet this month 
Los Angeles, beginning June 27th. 

THE And, also course, you have made 
MEETING. your arrangements attend the 
meeting. promises larger 

than had been expected, for number parties and 
special trains are being made from Eastern points 
come out the Coast and combine vacation 
trip with attendance upon the sessions Los An- 
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geles. you have not already made reservation 
room for yourself, you had better once, 
learn that most the larger hotels are already 
nearly, not quite, fully reserved and the others are 
filling rapidly. you have any difficulty, write 
the Chairman the Committee Arrange- 
ments, Dr. Bert. Ellis, Bradbury Block, Los An- 
geles, and the matter will attended promptly 
the proper committee. list the hotels, with 
rates, and the meeting places and headquarters 
was printed the last issue the JouRNAL. 
who know our California not need told 
that the entertainments provided will everything 
that spells California hospitality. committee 
has been very busy and most elaborate program 
such entertainment features has been arranged. The 
Hall Exhibits will undoubtedly found 
attractive usual, and should demand some 
your time. number our advertisers will have 
exhibits, and would excellent thing for you 
let them know that they advertise your 
Cutter, Allison, Rogers, Keniston 
Root, Leitz, Victor, Scheidel-Western X-Ray Coil 
Co., and doubtless others, will have exhibits. 
ple you buy books from, and instruments and things, 
will also there. Let them know that you buy 
their goods—and find out they advertise your 
and not, why not. all helps. 
helps the manufacturer, helps your JouRNAL and 
helps you just that much. You will find 
exhibit anything that not exactly what should 
be; the Association, its Journal and your own 
stand behind the exhibitors and the adver- 
tisers. 


The annual meeting the State Society Santa 
Barbara was, every respect, most successful one. 
The hotel was comfortable and 

THE ANNUAL the management did everything 
MEETING. make our stay 
pleasant. The weather was per- 
fect and the outings most enjoyable. scientific 
program was very good indeed, which fact was 
ciently proved the attendance the various ses- 
sions and the discussions which the papers brought 
The plan having the Committee 
Scientific Program retain its personnel, changing one 
member each year, will undoubtedly prove 
wise change our by-laws. Experience getting 
programs half the work; one soon learns 
what not and that the most important thing. 
Dr. Lobingier, the chairman the last committee, 
congratulated upon the very excellent result 
his labors. was not expected that the attend- 
ance would very large because the coming 
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meeting the American Medical Association 
Los Angeles June; good many our members 
who always attend the meetings did not wish 
make two trips the South near together and 
wished June. spite this, however, 
about two hundred registered, and goodly number 
these were from north Tehachapi. was fre- 
quently commented upon that the general tone 
the meeting was cordial, friendly 
There were fights and unpleasantnesses mar 
the harmony the meeting and the House Dele- 
gates did its work smoothly and well. The meeting 
every way distinct success and those who 
attended will long remember and the pleasant 
time everybody had. 


Legislatures are fearful and wonderful things; 
they keep one excited for months, they leave one 
dazed when they adjourn, and 
then, after one has had time 
come back normal and con- 
template the result, often 
finds some startling things have happened. the 
last days legislature difficult keep track 
what passes and what does not; and then comes 
the added difficulty finding out what the Gov- 
ernor has approved and what has allowed die 
natural death. Two bills directly amending the 


CHANGES 
MEDICAL LAW. 


medical law were passed the last legislature and, 


the eleventh hour, were signed the Governor, 
for some reason reasons that cannot discovered. 
One bill, introduced Hurd Los Angeles, 
Senate Bill No. 875, its original form contained 
number provisions the real import which 
was license almost any one who applied for 
certificate practice. This was beaten, but re- 
consideration, Hurd amended everything out the 
bill except one clause allowing the Governor ap- 
point the Board Examiners without nominations 
from the societies and associations which, 
under the former law, elected twice many nomi- 
nees there were appointments made, and 
from these nominees the Governor had make his 
appointments. the time writing, the Governor 
has not signified his selection examiners. The 
other bill that passed was prepared the attorney 
for the Board Examiners and was intended 
compel licensed physician ‘to practice under his 
own name and make companies, and similar in- 
stitutions, display conspicuous place the names 
the licensed physicians employed them prac- 
tice. 
Senator Avey and was known Senate Bill No. 
261. the Assembly number amendments 


were added it, some them vicious and some 
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passed the Senate after being introduced 


Vol. No. 


but all them bad. The Senate 
did not concur all the amendments, but did 
concur enough them give the lawyers some 
work the future. 


the Hurd Bill, No. 875, the only change from 
things they were that the Governor appoints 
without suggestions, already 

NATURE stated. the Avey bill, No. 
THE CHANGES. 261, the changes are more exten- 


sive and more radical. The first 
one provides that the board issue cer- 
tificate any person who has practiced special 
branch medicine and.surgery, the time this act 
goes into effect, for period not less than thirty- 
five years, fifteen years which time shall have 
been within the state California.” This was in- 


troduced order allow quack cancer specialist 
named Bohanon, Oakland, continue follow 
his nefarious calling. ridiculously absurd 
the face and all human probability will 
thrown out court soon gets there. The 
sum and substance the amendment say that 
any one who has successfully violated the the 
state shall rewarded for doing and allowed 
continue! The next change one which allows any 
applicant who fails, but who has received not less 
than 75% each seven more subjects, 
re-examined those subjects only which 
failed. Another amendment allows surgeon 
honorably discharged from the States army 
practice upon filing sworn copy his discharge 
with the board and paying $50. finally, the 
amendment which was the original bill, creating 
new section the medical law known Sec- 
tion 13a, raising the penalty maximum one 
year jail fine $1000, for any violation 
the section. but the gist has already 
been to. requires licensed physician 
practice undér his real name, and requires com- 
display the names the licensed 
physicians who are doing medical work their em- 
ploy. intended away with the “Dr. 
Smith Co.,” famous German specialists, and the 
like. course, will have fought out 
the courts, but the chances are will sustained. 
practically identical with similar section 
the dental law. addition what has been said, 
may remarked passing that the change 
penalty allows the cases superior 
courts and not police courts, thus giving better 
chance for just verdict and sentence. 


Flight from the importunate demands medical 
practice for peaceful season renewed acquaint- 


ance with neglected 
MEDICINE. duction the more recent at- 


tainments the medical pro- 
fession, the secret professional youth and 
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the means maintaining high scientific standards. 
The many excellent medical journals and the meet- 
ings the State and organizations are 
invaluable sources knowledge inspiration, 
but even the more recent graduate finds that only 
too soon the advance medical science, bringing 
into prominence new methods and theories, makes 
inspiring meetings and instructive articles reminders 
that the profession has moved rapidly ahead and 
that must quicken his pace fall hopelessly be- 
hind. Only the few are able leave their re- 
sponsibilities long enough spend season the 
medical centers Europe few months the 
medical schools the east. The great majority 
are unable remain for long beyond the reach 
the telephone and the messenger. desirable 
nevertheless that they should regularly devote 
least few weeks every year two scientific 
study and discussion some medical center. The 
region aoout San Francisco Bay with its hospitals 
and medical schools and its Universities certainly 
presents the essentials ideal place for the 
study and recreation physicians. 

Recognizing duty the medical profession, the 
Dean the Summer Session the University 
California has added the curriculum for the 
coming summer group three courses Medi- 
cine for physicians and medical students, has 
increased the number courses Hygiene the 
addition several courses Public Health and 
Bacteriology. these courses are practical 
course laboratory clinical diagnosis, laboratory 
course morbid anatomy and histopathology, lec- 
tures and discussions the non- 
surgical methods treatment, courses 
health, school hygiene, and bacteriology. 

The summer session whole has shown re- 
markable growth during the past ten years, and 
enrolled over thousand students last year. the 
courses medicine and public health re- 
sponse proportional the importance their sub- 
jects, the University will through them extend 
helpful will stimulate activity 
betterment persona! and public health Cali- 
fornia. 


Considerable space has been devoted the case 
Christie vs. Smith, which case Dr. Rae Smith, 
Los Angeles, was sued Christie 

MEDICAL defended the 
DEFENSE. State Medical Society, owing the 
fact that insurance company took 

advantage letter written Dr. Smith use 
for extensive advertising purposes. The letter was 
printed the editorial pages the last issue. From 
the tone the letter number members might 
think that the burden the defense Dr. Smith 
had rested with the insurance company and that the 
State Society Medical Defense was not satisfactory. 
The reverse was the case. State Society de- 
fended the case entirely alone and every bit credit 
that may due any one for the work due the 
State Society. Our Medical Defense. actually 
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fends; get that idea firmly into your head and keep 
there. Every member good standing will 
defended, and defended well not better than 
would any insurance company, the attor- 
neys for the State Society. longer ex- 
periment; Medical Defense accomplished: and 
established part the the State Society and 
will Every action will defended 
the limit legal possibilities and without cost 
the member. The has studiously avoided 
any controversy with the insurance companies, for 
the Council decided that such course would not 
dignified. not wish enter into any 
controversy with them now; nor intend 
so. What intend, however, keep ham- 
mering this question until every member realizes 
that his Society gives him full and complete protec- 
malpractice suits and that does not 
need contribute the treasury insurance 
philanthropic proposition. The State Society Medi- 
cal Defense actually defends and protects. 


The course Lane Lectures arranged for this 
year will given Dr. Ernest Fuchs, Professor 
Ophthalmology the University 

THE Vienna, during the week begin- 
LECTURES. ning August 21st. The subject 
one which should prove the 

greatest interest the profession this state, 
represents field the utmost importance, though 
too often neglected, Systemic Diseases their Re- 
lation the Eye. The lectures will delivered 
English and will largely illustrated they will 
given, course, Lane Hall, Sacramento 


more detailed statement the special subjects 


covered the ten lectures, together with the 
dates the several dissertations, will probably 
published the next issue the 
large number our members will interested 
this series lectures. 


Remember that the State Society office has 
regular department locations, exchanges, places 
wanted and places filled. 
FOR SALE AND are always number 
LOCATIONS. younger men who are looking 
for openings, temporary per- 
manent, and there are always some men who have 
practiced for number years some country 
place, who own their homes and have good prac- 
tices, but who, for one reason another, desire 
move another location. money 
payment required; other instances the leaver 
desires sell his real estate. Some excellent places 
this sort are our list; places where one who 
wishes live quiet, country life, practicing his 
profession under pleasant surroundings and getting 
comfortable income out it, may so. There 
charge for this service; the Society office exists 
for the benefit the members, and are all only 
too glad assistance getting physicians into 
communication with each other when they mutually 
desire change their locations. 
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DR. JOHN KING. 


Dr. King, the President the Medical Society 
the State California who presided the Forty- 
first annual session Santa Barbara 1911, was 
born Pittsburg, Pennsylvania, 1853. 
comes German-American (colonial) ancestry and 
was educated mostly private schools. 1874 
was graduated the University Nashville 
and began his career medicine. For ten years 
practiced his profession the East and then, 
account tuberculosis, came California 
and settled down Banning where soon recov- 
ered his health. 1880 married Miss Hattie 
Shulze, Circleville, Ohio. has three daugh- 


ters, Stanford University, and two 
them high school teachers; the other now 
medical student. Dr. King has probably sought 
place little any man ever did, yet has received 
from the medical profession this state the recog- 
nition which his sterling qualities and upright char- 
acter unconsciously compelled. For twenty years 
has been surgeon for the Southern Pacific Rail- 
road. has been President the Riverside 
County Medical Society, the Southern California 
Medical Society, the State Board Medical Ex- 
aminers and now the Medical Society the State 
California. For twenty years has been school 
director his community and has fulfilled other 
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ADDRESS THE PRESIDENT. 
JOHN KING, D., Banning. 


Gentlemen the Society: ‘The constitution 
this society imposes upon your president the duty 
delivering address and, implication, im- 
poses upon you the burden listening it. 
cannot well avoid either the duty the burden, but 
may lighten them for each other tiny bit the 
exchange little mutual sympathy. address 
will not dignified title. will simply try 
talk for few moments about the society itself, 
its needs and some things does not need. 

And first, permit thank you for the privi- 
lege addressing you from this platform. The 
office you have conferred upon the richest gift 
within the power the profession this great 
state bestow. Any recipient the honor may 
pardoned for reasonable display elation and 
pride. has always seemed there were only 
two reasons why any one should 
dent this society. First, because such ac- 
knowledged eminence that his election would add 
prestige our body. Second, because some con- 
spicuous service rendered the society, meriting 
reward. Obviously, not belong either cate- 
gory and, therefore, you must have chosen for 
reasons not personal Usually, and nat- 
urally, our presiding officer sought large 
centers, where colleges, hospitals, laboratories, en- 
able men grow bigger, loom larger. 
country, environment unkind our 
All over California, hundreds hamlets, from 
the desert the sea, are country doctors; earnest, 
studious, painstaking fellows, doing fairly good 
work—in spite isolation, inadequate facilities and 
meagre incomes. Men who are forever striving just 
keep up, never hoping lead. And yet, the 
medical profession owes this debt these men. 
Through their characters, and the quality the 
work they have done, they have won for the pro- 
fession the esteem and the confidence the mass 
the people; for the mass still lives the country, 
not the city. And when your consultation rooms 
are filled with country callers, please remember they 
are not there because the inefficiency the home 
doctor, but because his life and work have inspired 
their trust all doctors. Now gentlemen dis- 
tinctly realize that election was owing your 
generous desire recognize this class men, the 
class which belong. And their behalf 
thank you very sincerely. 

The secretary has frequently drawn our attention 
the fact that not the meaning there- 
by, that matter how strenuous and efficient his 
work may be, success can only achieved through 
co-operation. Now the secretary the most im- 
portant single factor our society work. the 
fact alluded true him, how much truer 
the president, who merely your executive 
servant. Whatever success may attend this meeting 
will depend, not the president, nor upon all the 
officers combined, nor yet upon the efforts our 
most cultured and thoroughly trained members, but 
upon the co-operation all, both weak and strong. 
And wish thank you, advance, for the co- 
operative spirit you will manifest this meeting. 
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Last April, San Francisco, several gentlemen 
whom all admire and respect, asserted, 
presence, that there too much politics our State 
Society; that run clique. few weeks 
later Los Angeles, listened the same criti- 
cism and, addition, some invidious comparisons 
between the Southern California and the State So- 
cieties. former is, some few respects, the 


‘model society the Coast. has three hundred 


more members, its semi-annual meetings attract 
from one two hundred, its scientific work 
excellent, its social functions more than pleasing, 
has developed harmony and friendship among the 
men the South, absolutely free 
tics and cliquism. Such societies are exceedingly 
valuable. But should the State Society imitate such 
model would once forfeit its present useful- 
ness, which depends largely upon politics. The 
word has, many minds, become synony- 
mous with chicanery and trickery. True politics 
the science and practice government; the ad- 
justment the relation the individual the 
state. The development the medical sciences 
during the past few years has rendered re-adjust- 
ment necessary. need only refer, for proof, the 
new powers vested State Boards Health and 
Medical Examiners and the fact that every 
legislative body, municipal, state and national, 


wrestling with medical problems, striving enact 


laws that will properly adjust the hygienic relations 
the individual the state. 

The medical profession is, and right ought 
be, the guide and arbiter such matters, because 
other class men devotes its life these prob- 
lems. fact instinctively recognized law- 
makers and instance, the Phar- 
macopeia is, congressional action, the American 
standard pure drugs; the Association Ameri- 
can Medical Colleges our state standard medi- 
cal education, validated our supreme court. The 
American Medical Association the authorized and 
recognized exponent American medicine. 
includes the great mass our most advanced think- 
ers and ablest practitioners. Its functions are two- 
fold. First develop medical science, the end 
that each may become better qualified. Sec- 


ond, preventive medicine, embracing medical educa- 


tion the prevention quackery; the prevention 
mosquito, fly and water borne diseases; school 
hygiene; child and woman labor; asylums and re- 
formatories; prevention venereal and dozens 
other problems which are essentially political 
well medical. Now pure politics breeds antago- 
nism among the ignorant and unrighteous, just 
impure politics arouses opposition from the more 
honorable better educated. Witness, the 
“League for Medical Freedom” that destroy 
the Great American Medical Trust—at the behest 
the manufacturers proprietaries and patents, 
the chiropractics, chiropodists, omne genus. 
The only medical trust existence the fact that 
the majority the people trust their lives us. 
The American Medical Association has fee bill, 
state society America has one. The whole 
realm preventive medicine detracts from our in- 
comes rather than adds them. statements 
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are foolishly trite but are unbelieved the 
people. The state society integral, 
ponent part the and must have politics. 
For some years past the state itself has made 
political factor requiring elect nomi- 
nate the members the State Board Examiners. 
This board brings our society into personal contact 
with every new practitioner and enables ele- 
vate our own standard. publish medical jour- 
nal, and its publication involves questions politics, 
ethical, business, medical. dispose con- 
siderable cash income. publish register. 
have legislative committee and through hope 
influence such legislation have spoken of. 
many things that necessarily 
They are the glory this society. Scientific work 
undoubtedly the major reason for our existence, 
but must not overlook our other functions. 
have approximately 2,000 members. these were 
all chumps would have plain sailing, politics; 
they would simply follow few leaders. fact, 
our membership comprises very large proportion 
the cultured and educated physicians this state. 
These people have opinions based education and 
sound sense. They not all agree upon religious, 
social, business political questions. unfair 
expect them agree upon society politics. Many 
them would edit the differently would 
expend our income other, perhaps better ways; 
would prefer legislation along other lines. And yet, 
all politics, the majority must rule. sure 
our average intelligence such that will com- 
mit vital error. 

run clique? Please remember that our gov- 
erning house delegated body, that its personnel 
changes from year year. you think clique 
control, all you have get out and 
work the primaries, elect the delegates you want. 
Some men remain office year after year; possibly 
some men ought to, because would difficult for 
the society replace the work they are doing. But 
man can ever get keep unless the dele- 
gates want him. 

When entered the profession, thirty-seven years 
ago, hygiene was esoteric science, knowledge 
was limited the initiated, so-called ex- 
perts. The general public, and even the common 
herd doctors, were not supposed have the time 
the intelligence apprehend its intricacies. Fur- 
thermore, was deemed unethical for those possess- 
ing such information attempt impart the 
said public through daily current maga- 
zines; such course was held be. cheap method 
advertising the individual. Time effects many 
changes. To-day know the success preventive 
medicine depends upon the education and sympa- 
thetic co-operation the very public formerly 
ignored. text for this topic will found 
letter written the principal high school 
county seat not far from San Francisco. The writer 
was former patient mine, hence the letter. The 
recent records nine doctors that town, 
seven whom are members this society, but the 
writer does not state how many which ones 
consulted. First, since moving that town (the 


Vol. IX, No. 


writer averred) his family has suffered from ma- 
laria. Second, mosquitoes abound. Third, upon in- 
quiry among local doctors, was told the mosquito 
theory malarial infection was the product 
ultra-scientific men who had practical experience 
that need not fear mosquitoes nor any ex- 
pense protect his family from them. com- 
ment upon the text that our societies should de- 
vote more time the common things medicine, 
the things erroneously suppose all know 
about. And further, that upon rests the burden 
educating that small segment the public that 
each can influence individually. 

To-day, the problem combating flies, mos- 
quitoes, ticks and other hosts and carriers patho- 
genic germs the citadel which our warfare against 
disease attacking. School hygiene, decent toilets, 
contamination water supplies and similar ques- 
tions are much importance the country 
the city doctor. First, must equip ourselves. 
The average city doctor can, perhaps, afford 
below par because can always find some one 
help him. But the country, isolated from 
professional assistance, should much ashamed 
without laboratories and libraries adequate 
our needs would ashamed unable 
decent appendectomy. Second, must 
try raise the people our own standard; in- 
duce them see things from our viewpoint. The 
columns our local papers are accessible all. 
Personally, have had better results from talks 
woman’s clubs than from other methods. 
foolish for study these questions, settle cer- 
tain principles, and then angry with the peo- 
ple because they not see things do. How 
shall they know without teachers? need not 
fear that some may these things for the 
sake notoriety. The public discriminating 
enough recognize the man who “plays the 
galleries.” The only thing need fear the 
public announcement half digested fads and 
theories, the product our own lack study and 
equipment.. this connection, allow sug- 
gest that our very valuable State Board Health 
Reports should every public libary and should 
mailed every public school the state. 

The Sanatorium fad deserves more than passing 
notice. That hundreds patients patronize these 
places who would better under intelligent care 
home, goes without saying. That well con- 
ducted institutions are absolute essential other 
hundreds, established fact. With the indi- 
vidual patient have nothing do. But the 
proper conduct and administration sanatoria has 
become problem public policy. have sana- 
toria for tuberculosis, for nervous and mental dis- 
eases, for drug habitues and for almost everything 
else. Many them deserve the confidence and 
support profession, many not. Some 
are established who have had training 
for the purpose. Others are run so-called trained 
nurses, still others are fakes, pure and simple. 
know two such places, both fairly well pat- 
ronized, where tubercular patients are kept with- 
out ordinary hygienic regulations regarding even 
the disposal sputum. These sanatoria are 
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plying rapid rate. undeserving are so- 
liciting and receiving patronage based upon the 
reputation the better sort. State inspection and 
control these places is, perhaps, 
seems me, however, that for the protection 
our own members and the many Eastern physi- 
cians who send patients California, our society 
should grant its official sanction such are 
worthy and publish them the 
could appoint committee commission, whose 
function would establish minimum stand- 
ard equipment and method, personally investi- 
gate institutions and grant withhold its ap- 
proval for specified term. This investigation 
would, course, limited those places asking 
for it; each which would pay fee sufficient 
cover the charge publication the JouRNAL. 
sure that some such plan would redound 
the advantage legitimate institutions and also 
the advantage those who direct patients 
them. would seem me, the prestige in- 
dorsement commission this society 
would ultimately induce worthy sanatoria seek it, 
while mere lack endorsement would curtail the 
number and patronage the unworthy. 


Our House Delegates will receive report 
from its committee Contract Practice. would 
out place for anticipate the nature 
this report attempt influence the disposal 
But may permitted emphasize its un- 
usual importance. From England, Germany, Aus- 
tria and Canada come bitter complaints the 
devastating effects this evil upon the finances 
our profession, and all the while the unparalleled 
progress the medical sciences demands increased 
outlay the part the doctor who pretends 
keep abreast the times. The incomes hun- 
dreds our city doctors are being affected and the 
baneful practice infiltrating the smaller towns 
and the country. must protect ourselves, 
are have any protection. hope all mem- 
bers will assist the House some 
decision, assist manifesting discreet interest and 
friendly counsel. 


During the past year the Western Surgical’ As- 
sociation, through its president, has 
gating kindred topic; fee division, joint fees, se- 
cret commissions and other forms graft. ‘That 
such investigation needful evidence lax 
moral tone our profession. The surgeon pays 
twenty-five dollars the who sends the 
patient, the druggist twenty per cent. commis- 
sion the who sends the prescription, 
the undertaker pays commission the 
who steers some poor widow the coffin shop. 
These business transactions are similar, they are all 
the same moral plane. quite unnecessary 
inquire why such things are wrong. One never asks 
why the command was given shalt not steal.” 
Any may sell our souls for money without 
arousing the interest this society, but when 
member barters the good name the profession for 
coin the society should once become alert. Each 
county society arbiter its own membership and 
should very jealous its type. 

For many years the warfare against legitimate, 
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scientific medicine has centered upon the law cre- 
ating the State Board Examiners. Many the 
profession, who have failed apprehend the real 
aim and origin the attack, have supposed that 
abrogation that law, its lax enforcement, would 
obviate further trouble. Indeed, some our own 
members have supposed the law itself was the one 
and only bone contention. Personally, not, 
for one moment, think the law 
was other than part organized scheme de- 
stroy modern preventive medicine. study the 
recent legislature will convince the most skeptical 
that the organization both powerful and wise. 
The bill requiring physicians practice under their 
own names, the bill provide medical inspection 
schools certain cities; fact, all bills con- 
serving public health, were killed. The anti-vacci- 
nation law and the amended Hurd bill were passed. 
All this was accomplished with the avowed inten- 
tion destroy the so-called medical trust. 


California now represented the Senate 
leading Christian Scientist, who will undoubt- 
edly antagonize medical legislation there. Influen- 
tial reviews, like the together with influ- 
ential weeklies and dailies, like Los Angeles Times, 
have consistently and persistently attacked all forms 
preventive medicine and all schools scientific 
medical practice. Our efforts oppose these con- 
ditions have been fitful and sporadic. few have 
done hard work and good work, but our legislative 
committee has not been homogeneous body nor has 
accomplished much, committee. Many 
have been indifferent the situation, worse. 
mind, really mean business, must 
work along other lines. For instance, when the 
senator from Riverside sought re-election, our Coun- 
Society indorsed him and every member, regard- 
less political party affiliation, went work for 
him, because had done all his power ad- 
vance public health laws. The Riverside represent- 
ative, also, knowing the influence our members 
among the people, has consulted regarding all 
such questions. Our legislative committee should 
consist men who will maintain permanent bu- 
reau, who will expend time and money for the 
cause, will organize the profession each county 
into political unit. difficult influence 
legislators during the rush, the turmoil and the 
trading busy session. easier influence 
and pledge men who are uncertain the results 
approaching election. thousand or- 
ganized and united doctors can wield immense 
power. This should the aim the committee. 
The Anti-Medical League referred maintains 
press bureau and flooding the weekly and daily 
papers with anti-medical literature. Riverside 
county the largest over all this ma- 
terial member our County Society for edi- 
torial scrutiny. should keep out politics 
politics. There are those among who make 


the fight before us. futile attempt 
ignore the situation. Moreover, the fight 


personal professional aggrandizement. one 
the noblest battles that any body serious, intel- 
ligent, honorable men can engage in. fight 
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for the health the people, against ignorance, su- 
perstition and charlatanism. 

Probably function perform more im- 
portant than the nomination members the 
State Board Medical Examiners. This must 
done before adjourn. unwise defer con- 
sideration men and the measures they advocate 
until the moment election. While the delegates 
elect, every member should devote time, thought 
and influence this question. society should 
determine what policy wishes the Board 
governed by, and should select men who will execute 
that policy intelligently, fearlessly 
The existing Board deserves kindly recognition 
the excellent work has done. has maintained 
fairly high standard, tempered discreet recog- 
nition the difficulty determining any man’s 
ability mere written examination. has en- 
deavored just without being arbitrary and 
has, seems many us, succeeded allaying 
much the popular prejudice against the Board. 

Once again, the American Medical Association 
meets the coast, meets Los Angeles. very 
large sense the Association will not the guest 
the committee arrangements nor the city 
county Los Angeles, but the State Cali- 
fornia. behooves every member this society 
present that meeting; and not that alone but, 
when present, assume the responsibilities host- 
ship. Incidentally, this meeting will arouse general 
interest the our county societies 
are prepared work they can gather 500 new 
members. There will opportunity, too, for effort 
among the people. The meetings will given 
newspaper publicity, the laity will interested, 
should acquaint with the objects and functions 
the association. 


Each year some resign our burdens and 
pleasures enter eternity. Half line the 
all the notice take such. Would 
not well appoint necrologist who would 
give epitome the salient points the lives 
those miss, some recognition the work they 
have accomplished, the good they have done. Now 
and then there inspiration knowledge what 
others have achieved, and even the lowliest 
deserves some graceful memorial. The report 
the necrologist need not long, nor need occupy 
place our already overburdened program. 
could published the last issue the 
prior our annual meeting. 


Last November the census bureau published an- 
other appeal for accurate registration births. 
Not one state, not even single city our land 
possesses complete registration. has 
marked that vital statistics constitute the bookkeep- 
ing humanity, they are fundamental the prac- 
tical application hygiene, the foundation scien- 
tific public health work. The census bureau af- 
firms that infantile mortality cannot 
given for any area America because imperfect 
registration births and that, for the same reason, 
accurate generai mortality tables can con- 
structed. The international life tables exclude the 
semi-civilized countries Turkey, China. The 


United States America and Mexico because 
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absent imperfect records. Let us, all means, 
assist our State Board Health making 
fornia statistics reliable. 


conclusion, allow place special stress 
upon the life this society. many 
regard our colleagues rivals. Competition 
keen, monetary demands are pressing and the pride 
reputation stings when touched. are apt 
magnify our own success and the other fellow’s 
failure. very poor doctor indeed, who has 
never succeeded where better man has failed. 
forget that one has right judged his 
success rather than his failures, and that while 
his failures occasionally fall into our hands his suc- 
cesses never do. fail remember that one 
always his own average. The cor- 
roding effects professional jealousy hamper 
many ways. some localities the disease seems 
especially virulent, others more under 
control. not know any better remedy for 
than close acquaintance. The better know our 
fellow practitioner the better fellow seems be, 
arule. quiet talk with man not like 
very well often helps like him better, does both 
more good than listen his erudite paper. 
The member who only comes read his contribu- 
tion, then hikes off again, does not get much out 
the meeting say many good words about 
afterward, Let get better acquainted, that 
may like each other better and, particular, let 
the one who has attended meeting two welcome 
the one who has never been here before, that 
may want come again. What most need 


MINUTES THE HOUSE DELE- 
GATES THE ANNUAL SESSION 
THE MEDICAL SOCIETY THE 
STATE CALIFORNIA, SANTA BAR- 
BARA, CAL., APRIL and 1911. 


First Session, April 18th: The house was 
called order the president, Dr. John King, 
8:45 The secretary called the roll and 
delegates responded. 

The report the secretary was read and the 
chair announced that, following the usual custom, 
would appoint committee, known the 
Reference Committee New Business. 

The president appointed the following commit- 
tee: Dr. Geo. Kress, chairman; Dr. Stanley 
Stillman and Dr. Moseley. report 
the secretary was referred this committee. 

The report the Council was read the chair- 
man, Dr. Kenyon, and referred the above 
committee. 

The Committee Scientific Work reported ver- 
bally its chairman, Dr. Andrew Stewart Lobin- 
gier. 

The Committee Public Policy and Legislation 
reported verbally its chairman, Dr. Ham- 
lin. 

The Committee Arrangements 
bally one its members, Dr. Rexwald Brown, 
dard. 
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The Committee Contract and Lodge Prac- 
tice was read the chairman, Dr. Bullard, 
and was referred the Reference Committee. 

The following communication from the American 
Medical Association was read the secretary and 
referred the Reference Committee: 


the American Medical Association held St. 
Louis, Wednesday, June 8th, 1910, the fol- 
lowing resolution was presented Dr. Hu- 
bert Work Colorado: 

Whereas, The plan organization the 
profession carried its logical conclusion 
means that every member county society 
should ipso facto member the American 
Medical Association, just every member 
county society ipso facto member state 
society, and the ultimate end the plan 
that the American Medical Association should 
coextensive with the organized profession 
throughout the land, and nearly, not quite, 
every state already has adopted the plan far 
making every member county society 

Resolved, That the president appoint com- 
mittee draw details for extending the 
plan the American Medical Association, and 
present this plan the various state 
for their consideration during the coming year, 
and make report the next annual meet- 
ing the House. 

Dr. Alexander Lambert New York moved 
amendment, that the resolution re- 
ferred the Board Trustees 
means separation THE from the 
membership manner which involves the 
finances the association. 

The amendment was seconded, accepted and 
the original motion amended, was carried. 

The Trustees have given this matter full 
consideration, and meeting held Chi- 
cago Feb. 3rd, 1911, the following resolu- 
tion was 

Resolved, that the Board Trustees refer 
the various state societies the question the 
desirability extending the plan organiza- 
tion represented the foregoing resolution, 
and request that the various state societies take 
action this matter and report the Board. 

accordance with this last resolution 
beg herewith transmit the matter your 
society for consideration, and request that your 
report sent the Board 


American Medical Association, 535 Dearborn 
Ave., Chicago, 


telegram was read from the California Phar- 
maceutical Association follows: 


“Philip Mills Jones, The Potter Hotel, Santa 
Barbara, Cal. 

“Dear Sir:—The California Pharmaceutical 
Association extends greetings the physicians 
assembled convention Santa Barbara and 
assures the medical profession its desire 
co-operate with that body matters affecting 
the public health and such matters will 
serve foster brotherly relations between the 
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two professions. With best wishes for health- 
ful and enjoyable meeting. 

“W. President. 

“By 


The Secretary was instructed forward ac- 
knowledgment the same. 

Dr. Jas. Parkinson introduced the following 
resolution which was duly seconded Dr. Bert. 
Ellis and unanimously carried: 

Resolved: That the thanks the House Dele- 
gates the Medical Society the State 
fornia tendered Dr. Bering for his very 
efficient services connection with the publication 
the Register and Directory, and that the secre- 
tary instructed transmit the same proper 
form. 

The following resolution was introduced Dr. 
Parkinson and referred the Reference Committee: 

Resolved: That copy the final draft the 
program mailed each member the Society 
least two weeks before the meeting. 


The following amendment was introduced Dr. 
Parkinson and under the by-laws laid the table 
for twenty-four hours: 


Resolved: That Sec. Article the by-laws, 
amended substituting line four, the word 
“three” for the word and striking out 
the words “by consent” and substituting therefor 
“that members opening and closing discussions shall 
allowed five minutes.” 


Dr. René Bine introduced resolution asking 
that the Medical Society the State California 
meet San Francisco 1915. resolution was 
declared out order the chair for the reason 
that the by-laws state that the place meeting shall 
decided annually. 

There being further business before the 
House, the minutes this session were read and 
approved and the House adjourned. 

Session, April 19, 1911: The House 
Delegates was called order the president 
8:45 m., delegates responded the roll call. 

Place Meeting: Del Monte 
nated the place meeting for the annual ses- 
sion 1912, and there being other nominations, 
the secretary was instructed cast the ballot for 
Del Monte. 

President: Dr. Jas. Parkinson 
nomination the name Dr. Thos. Huntington 
San Francisco; the nomination was seconded 
Dr. Briggs Sacramento and Dr. Oak- 
land. being other nominations, was 
duly moved, seconded and carried, that the secre- 
tary cast the ballot the House Delegates. Dr. 
Huntington was then declared president. 

First Bert. Ellis Los 
Angeles, placed nomination the name Dr. 
Stoddard Santa Barbara for 1st Vice-Presi- 
dent. There being other nominations, was 
duly moved, seconded and carried that the secre- 
tary cast the ballot the House Delegates. 
Dr. Stoddard was then declared duly elected. 

Second Vice-President: Dr. Hamlin 
placed nomination the name Dr. Walker 
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Fresno for the office second vice-president. 
There being other nominations, was duly 
moved, seconded and carried, that the secretary cast 
the ballot the House Delegates. Dr. Walker 
was then declared duly elected. 


Secretary: Dr. Geo. Kress placed nomi- 
nation the name Dr. Philip Mills Jones for the 
office Secretary. There being other nomina- 
tions, was duly moved, seconded and carried that 
nominations close and that the Chair cast the ballot 
the House Delegates. was then announced 
that Dr. Jones was duly elected. 

Dr. Huntington was then escorted into 
the House Delegates and introduced the pres- 
ident. extended few well chosen words his 
thanks the Society for the honor conferred. 


Council; 5th District. fill the term Dr. 
Osborne, expired Osborne was 
nominated succeed himself, and there being 
further nominations, was duly moved, seconded 
and carried that the secretary cast the ballot the 
House Delegates for Dr. Osborne. 


Seventh District. fill the term Dr. 
Ewer, expired Dr. Ewer was nominated 
succeed himself, and there being other nomina- 
tions, was duly moved, seconded and carried that 
the secretary cast the ballot the House Dele- 
gates for Dr. Ewer. 


Ninth District. fill the term Dr. 
Mays, expired 1911. Dr. John Kuser was 
nominated, and there being other nominations, 
the secretary was instructed cast the ballot the 
House Delegates, which was done. 


Large. fill the term Dr. Grosse, 
expired 1911. Dr. John Spencer was nominat- 
ed, and there being other nominations the sec- 
retary was instructed cast the ballot the House 
Delegates, which was done. 


First District: Term expires 1912. fill the 
vacancy caused the resignation Dr. Fred 
Baker. Dr. Burnham was nominated, and 
there being other nominations, the secretary was 
instructed cast the ballot the House Dele- 
gates, which was done. 


The Board Examiners: The following were 
nominated for candidates for the Board Medical 
Examiners, from which number five are se- 
lected the Governor: Drs. Buteau, Har- 
old Hill, Burke, Newman, Soiland, 
Harry Reynolds, Clarence Quinan, Lobingier, 
Reinhardt and Roblee. There being 
other nominations, was moved, seconded and 
carried that the secretary cast the ballot the 
House Delegates for these nominees, which was 
done. 

Committee Scientific Work: Term expires 
1915. Dr. Dudley Fulton was nominated, and there 
being other nominations, the Secretary was in- 
structed cast the ballot the House Dele- 
gates, which was done. Term expires 1914, fill 
the vacancy caused the resignation Dr. 
Harry Alderson was nominated, and 
there being other nominations, the secretary was 
instructed cast the ballot the House Dele- 
gates, which was done. 
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The Public Policy and Legislation: 
The following nominations were made: Dr. Rene 
Bine, chairman; Dr. Geo. Tucker Riverside and 
Dr. Carpenter San Francisco. There being 
other nominations, was duly moved, seconded 
and carried, that the secretary cast the ballot 
the House Delegates, which was done. 


Committee Arrangements: The following 
nominations were made: Dr. Saxton Pope Wat- 
sonville, Dr. Teaby Monterey, and Dr. 
Cothran San Jose. There being other 
nominations, the secretary was instructed cast the 
ballot the House Delegates, which was done. 


Delegates the American Medical Association, 
serve two years: following nominations 
were made: Dr. Hamlin Oakland, Dr. 
Granville MacGowan Los Angeles. There be- 
ing other nominations, was duly moved, sec- 
onded and carried that the secretary cast the 
lot the House Delegates, which was done. 


Alternates the American Medical Association: 
The following nominations were made: Dr. 
Mattison, Pasadena, Dr. Cheney, San 
Francisco, and Dr. Emerson, Oakland. 
There being other nominations, was duly 
moved, seconded and carried that the secretary cast 
the ballot the House Delegates, which was 
done. 


The Committee Public Health: Dr. 
Mattison nominated the following: Drs. Stanley 
Black, Pasadena; Geo. Eaton, San Francisco, 
Ray Wilbur, Stanford University, Pow- 
ers, Los Angeles, Foster, 
There being other nominations, was duly 
moved, seconded and carried that the secretary cast 
the ballot the House Delegates, which was 
done. 


The Report the Reference Committee New 
Business was then called for and was read the 
chairman, Geo. Kress. The report was 
first read full and was then read section sec- 
tion, each section, motion, duly seconded and 
carried, being adopted. The report was then adopt- 
whole. 


Your Reference Committee New Business begs 
leave submit the following report: 


Thanks the County Societies. Your com- 
mittee recommends that this House Delegates 
thank the officers and members the County So- 
cieties for the excellent co-operation, whereby the 
membership the county units and the State 
Society have been greatly increased during the 
last year and urge continued effort along these and 
other developmental lines. 

mittee recommends that the plan have mem- 
bership the county unit carry with membership 
the American Medical Association com- 
mended; provided that practical plan effect 
this end can devised the House Delegates 


Publication Scientific Program: Your 


committee recommends that the Committe Scien- 
tific Program and the State Secretary print the 
April State provisional program the 
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annual meeting, giving approximate dates 
which scheduled papers will 


Medical Defense Fund: Your committee 
recommends, soon the assets the Society will 
permit, that the Board Councilors gradually 
set aside separate savings deposit fund, say 
about $2000.00, this fund used for emergency 


medical defense, any time need therefor should 
arise. 


Necrology: Your committee per the presi- 
dent’s recommendation, proposes amendment for 
standing committee three Necrology, and 
recommends that special committee three 
necrology appointed for the coming year. 

Vital Statistics: Your committee commends 
our President’s recommendation that the members 
the State Society earnestly co-operate with the 
State Board Health its efforts compile 
proper birth, morbidity and mortality statisics. 

Special Committee Athletics: Your com- 
mittee recommends that special committee five 
appointed investigate the effect athletics 
young people schools and colleges and report 
thereon our next session. 


Committee Public Policy and Legislation: 
Your committee recommends that the Committee 
Public Policy and Legislation increased from 


six, two members retire annually, and 


that for the coming year, three additional members 
appointed the Board Councilors. 


Contract Practice: Your committee recom- 
mends that the special committee contract prac- 
tice continued and requested make still fur- 
ther and detailed investigation this evil during 
the coming year and report thereon the next 
session; and further, that for the present this so- 
ciey record, concerning the purely commer- 
cial hospital organizations, that its opinion, all 
physicians contract with such organizations and 
all physicians offering unlimited medical and surgi- 
cal service contract nominal prices con- 
sidered acting inimically the best interests 
the profession and society, and further, that all 
County Societies requested ask all members 
doing such work withdraw therefrom, and fur- 
ther that next year, more drastic action this 
subject considered this Society. 


10. Amendment Regarding Time Papers: 
Your committee recommends that 
amendment Sec. Art. the Constitution 
and By-Laws substituting the instead 
the maximum time length papers adopt- 
ed. 

committee recommends that the assess- 
ment for 1912 fixed $3.00 and subscription 


the JouRNAL $1.00 per last year’s arrange- 
ment. 


Respectfully submitted, 

(Signed) Kress, Chairman. 
STANLEY 


Proposed Amendment Art. Constitution 
and By-Laws: 
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Change Sec. Art. the Constitu- 
tion and By-Laws read: 


Sec. The Committee Public Policy and 
Legislation shall consist six members (two re- 
tire each year) and the president and secretary, etc. 

Add Sec. Art. Constitution and 
By-Laws. 

The Standing Committee Necrology shall con- 
sist three members. This committee shall print 
the April State JouRNAL report members 
who have died during the previous year. 

motion, duly seconded and unanimously car- 
ried, the sincere thanks the Medical Society 
the State California were extended the medical 
profession and the citizens Santa Barbara for 
their courtesy and hospitality. 

The following resolution was introduced Dr. 
Dudley Fulton the request Dr. Ross Moore, 
who was also given the privilege House Dele- 
gates discuss the same. 

Whereas, the present time there move- 
ment under way this state and particularly 
Los Angeles, organize State Society for Mental 
other states the union, 

Resolved, That the Medical Society the State 
California heartily endorses the movement and 
recommends its members that they co-operate with 
said society its efforts disseminate knowledge 
regarding the Hygiene the Mind. 


motion Dr. Parkinson, duly seconded and 
carried, this resolution was referred the Council 
with power act. 

There being further business before the House 
Delegates the minutes were read and approved 
read. House Delegates then adjourned 
sine die. Jones. 

Special Committee the Athletics 
Young People Schools and Colleges: 

The formation this committee recommended 
the Reference Committee new business, having 
been approved the House Delegates, the pres- 
ident-elect, Dr. Thos. Huntington, appointed 
the following committee: Dr. Pottenger, 
Monrovia, chairman; Drs. D’Arcy Power, San 
Francisco, Dr. Philip Chancellor, Pasadena, Dr. 
Ray Wilbur, Stanford University, and Dr. Geo. 
Reinhardt, Berkeley. 


REPORT THE SECRETARY AND 
EDITOR. 


the President and Members the House 
Delegates, Medical Society the State Cali- 
fornia: 

The report your secretary and the editor 
your Journal, will this year combined the pres- 
ent statement, and will differ from the reports 
previous years, that will very brief. 

The report the Council and the financial state- 
ment which has been handed you, will indicate with 
sufficient clearness that the promises nine years 
ago have been fulfilled. 

During the year 1910, twenty-one members died 
and sixteen resigned, total thirty-seven. 
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December 31, 1909, there were 1924 members; 
December 31, 1910, there were 2087 members, 
increase 163 spite the lost through death 
resignation. 

The early months 1911 indicate that the mem- 
bership the end the present year will have 
shown still greater increase. 

The Register and Directory for 1910 was pub- 
lished profit, spite almost overwhelming 
difficulties. 

For some months the experiment was tried 
dividing the work connected with the manage- 
ment the Journal, and having different members 
the Publication Committee attend different 
specific duties; was found that this experiment 
was not success, and consequently the plan was 
abandoned after five months’ trial. 

the latter part 1910 the Journal was in- 
creased sixteen additional pages, and believe the 
condition the Society will warrant keeping the 
Journal this size for the present year. 

The editor has course made mistakes, possibly 
owing the fact that merely human, but his 
efforts conducting the Journal have been consis- 
tently encourage all parts the State, all County 
Societies, favor one more than his fellow, and 
encourage the productivity large number 
our members who are rich experience but who 
are backward presenting this experience their 
fellow practitioners. 

Respectfully submitted. 


PHILIP MILLS JONES, 
SECRETARY. 


REPORT THE COUNCIL. 


the President and Members the House 
Delegates the Medical Society the State 
California: 

Your Council has the honor report you the 
various matters concerning the business the Soci- 
ety which came before during the year 1910. 

All the books and accounts the Secretary 
and the office the Society were submitted 
firm chartered accountants and mimeograph 
copy their statement the condition the So- 
ciety for the year ending December 31, 1910, has 
been handed you. This statement shows very 
interesting condition affairs. All the notes, 
amounting $2000, together with the interest ac- 
crued, were paid December, 1910, with the ex- 
ception one note which was overlooked ‘the 
Secretary making out the checks. 

Including the payment these notes and the in- 
terest thereon and about $250, which represents 
legal expense defending the property right the 
Society the Register and Directory, and including 
the unusually heavy expenses the last meeting, the 
year’s work shows excess receipts over disburse- 
ments $228.14. The auditors allowed for depre- 
ciation office furniture, fixtures, etc., $300, and 
yet they show excess assets over liabilities 
again desire call your attention 
the fact that not one dollar has been paid out 
until the payment has been approved the Au- 
diting Committee the Council. Each voucher 
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representing payment must signed both mem- 
bers the Auditing Committee. emphasize 
this for the reason that some members have sug- 
gested that unauthorized payments might have been 
made. This not the case. 


Publications: Register and Directory. the 
beginning the year was considered doubtful 
that the Society would able publish the Regis- 
ter and Directory owing the many complications 
which had followed the attempt our former ad- 
vertising agent appropriate this publication. Very- 
largely through the hard and most efficient work 
Dr. Bering, chairman the Advertising 
Committee, sufficient advertising was secured 
make possible bring out the book. the 31st 
March this year, $1427-had been received 
through advertising and the sale copies the 
book, and $1425.95 had been paid out for expenses 
connected with this publication. Since that time 
other sums have been received, that eventually 
there will have been profit the Society the 
1910 Register and The Council has 
passed vote thanks Dr. Bering for his most 
efficient services and respectfully recommends that 
the House Delegates take similar action. 

The expenses the Journal are slightly in- 
creased, sixteen additional pages have been added 
for the last five months the year 1910. Even 
with this addition, however, the Journal expense, 
indicated the Auditor’s report, less than has 
been for the last three preceding years. 

The ruling the Postoffice the effect that 
membership dues could longer considered 
subscriptions the Journal, did not take effect 
until January, 1911, that the result this change 
the manner operating the Journal business 
and the Society account cannot reported upon 
until next year. may say, however, that while 
the change resulted great deal extra work 
and confusion the office the Society, 
working out quite satisfactorily, and believe that 
the end the year the Journal will have 
larger number subscribers than any previous 
year. 

Medical Defense: Beginning with July 1909, 
the Society undertook defend all its members 
should they sued for malpractice for any alleged 
cause which occurred during the time when they 
were good standing with the Society. have 
now report you that large number threat- 
ened suits have been averted and that six suits have 
been filed, all which suits are being cared for 
the attorneys for the Society. One them, Christie 
vs. Smith, was tried Los Angeles, the trial lasting 
nine days, resulting the defendant. 
Many features connected with this case have attract- 
more less attention and with considerable 
satisfaction that the Council reports the thorough 
protection Dr. Smith our medical defense. 

Never was the Society such good and healthy 
condition the thirty-first December. The 
advertising the Journal has steadily increased, 
the membership county societies has likewise in- 
creased, and approximately $500 more than any 
previous year was received from county society as- 
sessments. 
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closing this report your Council takes particu- 
lar pleasure advising you that all outstanding bills 
and including March 30th were paid; that 
the Society had absolutely outstanding obliga- 
tions; that all suits for malpractice were properly 
guarded and the preliminary retaining fees for their 
defense paid, and that the Treasurer furnished 
certificate under date March showing 
cash balance $3456.07. must borne mind 
that this amount will necessary defray the ex- 
penses for the balance the year, and possible 
that some the suits now hand may prove 
costly. Furthermore, your Council believes that 
our effort should create fund few thou- 
sand dollars have hand case any emer- 
gency. therefore recommend that the assess- 
ment for 1912 fixed and subscription 
the Journal $1, which will make the total amount 
$4, which the amount assessed formerly when the 
Postoffice ruling was that dues could considered 

Respectfully submitted. 

KENYON, Chairman. 


REPORT THE BOARD MEDICAL 
EXAMINERS.* 


Since the last report was made this society, 
April 19, 1910, the State Board Medical Ex- 


aminers has given four examinations: 


Physicians Osteopaths 

Examinations Passed Failed 
August, 1910 101 


Per cent. Phys. 
Per. cent. Osteo 662-3 


The records the board show that the number 
osteopaths taking the State Board examina- 
tions increasing steadily, and that the percentage 
those passing larger each time. This would 
indicate that the instruction given osteopathic 
schools rapidly approximating the instruction 
given the medical schools the country. 

The records also show that naturopath such 
has ever presented himself for examination, though 
number men now listed licensed naturopaths 
had tried the examinations several times and failed. 
Some even tried through the medium the courts 
obtain license practice, failing there also. 
The amended medical act 1909 gave 105 naturo- 
paths, among whom were included irregular practi- 
tioners many kinds, license practice naturopa- 
thy—whatever the term may mean—in the state. 
These men, now practicing under 
license, are reported from time time practicing 
medicine, but has been impossible obtain sufh- 
cient evidence prosecute them. the 105 natu- 
ropaths are located Southern California. 

act the Legislature 1907, 885 osteo- 
paths received license practice; since that time 


Read the Forty-first Annual Meeting the State 
Society, Santa Barbara, April, 1911. 
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osteopaths have been licensed after 


the board. this total number 76% are lo- 
cated Southern California. 

Three bills came before the Legislature during 
the past session which were great interest to. the 
board. Had these bills, become law, the work 
prosecuting illegal practitioners would become 
simple and but none the listed 
Assembly Bills Nos. 257, 258, and 752, came into 
effect.* 

Assembly Bill No. 257 (Senate Bill 261) 
new section added the existing Medical Act. 
This section was framed 


(a) Prohibit the sale license practice medi- 
cine 

(b) Prohibit the practice medicine under 
false assumed name; 

(c) Prohibit the appending the letters “M.D.” 
without diploma from 
nized medical school and license prac- 
tice the state; 

(d) Require the registration all persons prac- 
ticing under company name. 

Assembly Bill No. 258 (Senate Bill 262) was 
amendment the Medical Act recasting section 
the present Act, that when fines were levied, 
they would paid the court directly the State 
Board the law now stands, they first into the 
county treasury, then into the state treasury, and be- 
fore the board can obtain the money, much time and 
correspondence involved. Bill No. 258 raised 
the maximum fine from $500 $1000, and the 
maximum imprisonment from 180 days one year. 

Bill No. 752 prohibited unlicensed persons the 
business advertising and selling, offering 
sell, any drugs herbs, with cure 
mitigate disease. 

The failure these three bills emphasizes the 


fact that the long task standardizing and 


izing the practice medicine discouraged rather 
than encouraged the people large. de- 
mand for physicians who shall examined and li- 
censed the state, comes not from the public seek- 
ing protection, but from public-spirited physicians 
who recognize that the police power the state 
rightly used could relieve the people the odium 
its present medical profession. The purpose 
medical legislation exercise the police power 
the state protecting citizens from the dangers 
improperly educated physicians. How unready the 
people this state are for such protection was never 
more clearly evinced than the actions their 
representatives the last Legislature; they emascu- 
lated the above-mentioned bills with amendments 
foolish and for example, they would compel 
the board license cancer specialist who has been 
able evade the law for years, except the pay- 
ment small. fines several times during long 
period successful practice! 

the San Jose meeting the society, the dele- 
gates from the South, deprecating the fact that il- 
legal practitioners were overrunning their part 
the state, urged that names the list physicians 


* Since this report was written, Assembly Bill 267, ren- 
dered ineffective and even vicious by amendments, has 
become law. 
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about sent the Governor, from which ap- 
pointments would made for members the State 
Board, should chosen that majority the 
board: from Southern California. This 
achieved; hoped more successfully prosecute 
the practitioners their midst. Just what 
effect the majority the board the 
have, the prosecution illegal practitioners, has 
not been made clear the work accomplished 
that time. 


this matter prosecution the money problem 
paramount; how prosecute without money 
question the board has not yet solved, and al- 
ways costs money collect evidence. Very few 
physicians are willing hunting for evidence, 
and less willing appear court, especially when 
case has been postponed from time time. Many 
physicians decline appear court all. Patients 
who have been treated illegal practitioners will 
rarely ever testify against them. are more 
willing testify against regular practitioner with 
hope obtaining damages for alleged malpractice, 
than they are appear against illegal practi- 
tioner. inexplicable fact! 


Kaufman, the firm Stratton, Kauf- 
man Torchiana, whose services were retained 
December, 1909, for the purpose prosecuting il- 
legal has formulated plan that gives 
promise excellent results. his recommenda- 
tion the board employed Taggart special 
agent, and several assistants aid him the col- 
lection evidence. Mr. Taggart has proved him- 
self highly efficient, the following tables indica- 
tive his work San Francisco and Los Angeles 
will show: 

SAN FRANCISCO. 


December, 1910, Mr. Kaufman arranged with 
Mr. Morrow take charge the prosecutions 
Los Angeles. Considering that Mr. Taggert and 
his assistants have been collecting evidence there for 
little more than three months, the work done re- 

LOS ANGELES. 
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assistance the apprehension illegal 
osteopathic member the board; Dr. Geo. 
Kress, secretary the Los Angeles County Medi- 
cal the Los Angeles city officials, the 
attorney, and the inspectors. 

The board again ready undertake the prose- 
cution illegal practitioners outside the larger 
cities. Almost year ago, having this plan 
mind, the letter the secretaries 
all known medical societies the state, regular, 
homeopathic, eclectic, and osteopathic societies. The 
letter stated that had employed attorney and 
were prepared undertake vigorous prosecution 
illegal practitioners, and that wanted the so- 
cieties collect for the names the violators 
the medical act living their vicinity. Aston- 
ishing may seem, not single reply did re- 
ceive. How can prosecute illegal practitioners 
the country the people refuse help not 
know. However, are about send out this let- 
ter again and hope for better results. might 
interpolate this point that violation the 
laws practice osteopathy naturopathy has 
ever been brought the attention the State 
Board, either city country. 

Under the direction Mr. Kaufman, Mr. 
Frost, who has successfully handled the cases 
the San Francisco courts, has been placed upon 
regular monthly salary with the care country 
cases especially assigned him. needless 
add that unless the board obtains list country 
illegal practitioners will not continue employ 
Mr. Frost for this special purpose. 

The board spent for prosecution during the period 
from April 1910, April 1911, 
ing the same period there was received from the 
State Treasury $500 which had been collected 
fines. This leaves the expenses prosecution $1751 
over the receipts. 

The present board with the recently finished ex- 
aminations ended its legal existence. Few changes, 
perhaps fewer than might wished, have been 
made the method examination. New and old 
members alike were desirous making them more 
practical, The plan, for example, hold the ex- 
amination physical diagnosis the bedside pre- 
sented more difficulties than could overcome, viz: 

(a) To-maintain secrecy required law. 

(b) find hospital dispensary where such 
clinic could held. 

(c) provide competent help give such 
examination. 

(d) give requisite time one subject. Twen- 
minutes for each 150 applicants would re- 
quire hours for one examination. 


one questions the desirability making ex- 
aminations practical, but how bring this about 
has yet demonstrated. 

The practice giving questions which 
are answered has been proved satis- 
which are answered, would give the ex- 
aminer better idea the applicant’s ability 
giving him wider choice. ask question 


determine what applicant knows, one thing; 
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determine what can answer another and 
lesser matter. 

the seven years’ experience that have had the 
State Board Medical Examiners, there has never 
been board that has worked together harmoni- 
ously this last one. The distrust which some 
members boards have had other members 
the past has never shown itself word act. The 
constant effort the board has been administer 
the law without fear favor. 


REINHARDT. 


HEALTH COMMITTEE THE MED- 
ICAL SOCIETY THE STATE 
CALIFORNIA. 


The past year has been quite active along certain 
lines. attempt was made organize the Pub- 
lic Health Committees the various County Socie- 
ties. funds could provided employ or- 
ganizer the counties and take the work 
with them, better results could along 
public health lines. this could done, prefer- 
ably the State Board Health, the Public 
Health League, feel organization our State 
Society could effected that would productive 
great good. 

Members our committee have given number 
public lectures public health matters, and 
number the towns Los Angeles County 
have had these meetings connection with the Los 
Angeles County Public Health Committee. These 
have been illustrated with lantern slides. have 
gotten the dairymen attend these meetings, and 
were able secure the co-operation the farmers 
and dairymen. 

feel that have been able secure such 
co-operation between the dairymen and the farmers, 
and these talks considerable attention has been 
paid educating the farmers securing better 
hygienic condition their premises, both regards 
dairies and general sanitation the farm. 

The car sent out the State Board Health 
has been very valuable from educational stand- 
point. would recommend that this work should 
followed the State Board Health 
the matter before the dairymen and ranchers, and 
secure, possible, more scientific management 
farms, devoted the raising dairy and other 


products. 


effort has been made show that 
important screen the residences the milk houses. 

fight for clean milk, proper disposal gar- 
bage and the handling all foodstuffs has been 
pushed wherever could find opportunity 
so. 

would recommend that suitable legislation 
should enacted which will place 
milk under the jurisdiction the State Board 
Health. The Railway Company should provide 
suitable cars for the handling the milk. 
cars should properly iced, that milk while 
transferred from the farm the distributing point 
would kept proper temperature. ‘This prob- 
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lem does not seem offer many objections from 
financial standpoint, for could done com- 
paratively small additional cost. 

The co-operation the Public Health 
and the State Board Health might such 
convincing legislation, and cannot made 
very rapidly until the for 
handling milk are greatly improved. 

effort has been made Los Angeles towards 
the solution the proper disposal garbage, but 
have not succeeded yet securing ideal 
ordinance that will give the Health Department ab- 
solute control over the disposal all garbage. 


REPORT THE COMMITTEE CON- 
TRACT AND LODGE PRACTICE. 


BULLARD, D., Los Angeles. 


Mr. President and Members the Medical Society 
the State: 
Your committee Contract and Lodge Practice 
begs leave make the following report: 


According the principles ethics laid down 
the American Medical Association, physicians are 
forbidden give their services gratuitously in- 
surance and other allied companies. are en- 
joined conform far possible the custom 
vogue the matter compensation the com- 
munities which they reside. They are forbidden 
engage advertising methods, give receive 
things usually practiced charlatans. They are 
especially enjoined recognize the rights their 
professional brethren. 

For physicians disobey these injunctions and 
commit these evil practices individually would 
manifestly unprofessional. Under the guise hos- 
pital associations and fraternal organizations, these 
medical crimes have been committed indirectly, and 
this has become great and widespread evil 
demand our careful attention. 

The hospital associations, usually composed and 
controlled the laity, rarely owned 
wholly physicians, follow customs that would 


private individuals. They all employ agents, who 
solicit business for their respective companies. These 
agents care nothing for medical ethics, but ply their 
trade with the sole idea their pecuniary advance- 
ment. make loud and boastful claims 
the advantages their plan, and the skill their 
doctors. advertise posters the streets, 
the cars and the press. 

The Chairman your committee asked the busi- 
ness manager one these concerns what they 
would the event having case requiring 
special surgical skill. bombastically replied his 
surgeons could anything. point fact the 
medical men connected with his institution were 
very mediocre ability. Only institution 
(owned two doctors and one nurse—their office 
girl) treated your committee with courtesy. The 
largest these institutions the south—the Am- 
erican Hospital Association—refused furnish your 
committee with data and its manager expressly 
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condemned the California State Medical Society for 
attempting regulate medical practice. 

The doctors this association treated fairly, 
but the adverse animus their business manager 
was pronounced. 

The doctors employed these institutions vary 
medical but well-known surgeon 
specialist employed them, spite their ex- 
travagant claims. 

Your committee hold that such institutions should 
discouraged every possible way. our mem- 
bership determined the several county 
cieties, our position advisory and direct methods 
combating them must carried out the 
county units. 

New conditions have produced new problems, 
but this form practice flagrant evil and 
should specifically condemned. The formation 
societies for mutual benefit insurance, 
not condemn; but, whatever plan adopted such 
institutions the fee given the physician must 
individual affair between patient and doctor. 

The plan now carried these associations 
nothing more than wholesale thievery, full 
vicious practices, concealed charlatanism, and un- 
ethical methods. These corporate bodies have 
medical soul, know medical ethics, and are 
formed for doing the specific work physicians. 

therefore suggest that the county medical 
societies forbid their members from engaging 
these associations, from doing any work for them 
except for full individual fees, and from receiving 
salaries from them unless resident bona fide 
hospital. 


urge upon all county societies compel 
any their members engaged this business not 
renew their contract, and possible abrogate 
their present ones once. recommend that 
this kind contract practice stamped unpro- 
fessional. recommend that members the 
county societies refuse consult with physicians 
who after our warning continue such work. 

has been discovered that certain hospital and 
ambulance concerns have given special discounts 
these hospital associations. recommend that 


steps taken ascertain just what institutions 


this and that they warned the continuance 
such practices will result the withdrawal the 
patronage the regular profession. 

Several years ago two members the Los An- 
geles Medical Association resigned under duress 
for engaging this class work. Recently the 
Angeles Homeopathic Medical Society expelled 
member for the same reason. 

reference Lodge and Fraternal Societies 
your committee found that, while there are many 
abuses and much criticized, yet there pos- 
sibility improvement conditions. The 
radical difference between the lodge and the associa- 
tion practice this: The lodge insurance only 


with incidental medical services; the association 


solely and primarily hospital and medical business. 
sure lodge practice bad for the profession 
and the laity. brings medical work into disrepute, 
encourages commercial competition and underbid- 
ding, and deprives medical colleagues the legiti- 
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mate fruits their practice. This evil all due 
the fact that the lodge doctors are elected mon- 
opolists and paid for their work wholesale. 

little more money and payment the 
doctor reasonable rate for the work actually 
done, the granting amount sick 
benefit the individual patient, allowing him the 
choice physician, would solve the difficulty en- 
tirely. some lodges this plan already adopted. 

The lodge physician not rule taken very 
seriously. The patient himself, very sick, sends 
for his regular physician and gets heartwhole and 
individual attention. lodge physician lim- 
ited ordinary diseases, the contract association 
doctor attempts anything however delicate dif- 
ficult, and his association sounds his praises however 
deficient may real ability. 

reference lodge practice, the committee rec- 
ommends that effort made through the county 
units have their members abstain from such prac- 
tice now carried on, endeavor unite lodge 
physicians demanding from their respective lodges 
more just and equitable treatment the end that 
there compensation more commensurate with the 
work done. 

the fraternal societies fail recognize the 
rights the physicians there would remain only the 
alternative the physician resigning either 
lodge doctor member the Medical Society. 

realize that the campaign against contract 
practice will educational and urge all medical 
colleges instruct their medical ethics 
and fair play. 


THE SECTION EAR, NOSE AND 


THR 


The section was called order April 
18, Chairman Dr. Wm. Ellery Briggs Sacra- 
mento; Dr. Barton Powell appointed the chair 
as,secretary. Dr. Herbert Moffitt read the first 
paper entitled “The Eye Its Relation General 
Medicine.” The discussion was Dr. Wm. 
Ellery Briggs and followed Dr. Roberts 
Pasadena and Dr. Cullen Welty San Fran- 
cisco. Dr. Moffitt closed the discussion. 


Dr. Harrington Graham San Francisco read 
paper entitled Résumé Modern Operative 
Procedures Ear (with demonstrative 
specimens). The discussion was opened Dr. Wm. 
Ellery Briggs and followed Drs. Cullen Welty 
and Barton Powell; Dr. Graham closing the dis- 
cussion. 


Dr. Hugo Kiefer read paper entitled Case 
Carcinoma the Left Lid.” The discussion was 
opened Dr. Wm. Ellery Briggs and closed 
Dr. Kiefer, after which the section adjourned until 

The meeting April 19, 1911, with Dr. Wm. EI- 
lery Briggs the chair: The first paper read was 
“The Eye Its Semeiological Aspect,” Dr. Wm. 
Blake San Francisco. The was 
opened Dr. Graham San Francisco, and 


followed Drs. Cullen Welty, Edward Sewall 
and Wm. Ellery Briggs. The discussion was closed 
Dr. 


The next paper Dr. Edward Sewall, en- 
titled “Removal Foreign Bodies from the Lung” 
(report .cases). The discussion was opened 
Dr. Wm. Ellery Briggs Sacramento and followed 
Dr. Barton Powell Stockton, Dr. 
Graham San Francisco, Dr. Walker Fres- 
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no, and Dr. Cullen Welty San Francisco. The 
discussion was closed Dr. Sewall. 

The following executive committee was duly 
elected: Dr. Dudley, chairman; Dr. Barton 
Powell, vice-chairman; Dr. Harrington Graham, 
secretary; this committee act for the next year. 
was further decided that the special section the 
next session have stenographer and that the pro- 
ceedings detail published. The section ad- 
journed meet Del Monte, 1912. 


BARTON POWELL, Secretary. 


MEMBERS REGISTERED THE FORTY- 
FIRST ANNUAL MEETING. 
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SCIENTIFIC EXHIBIT AMERICAN 
MEDICAL ASSOCIATION. 


Annual Session, Los Angeles, June 27-30, 1911. 
Cartoon Contest. Supplementary Instructions. 
AWARD. 

has been decided increase the cash award 
from $100 $200 for the six best cartoons dealing 
with any one all the following health prob- 

lems: 

(a) Insects the Causation 
Literature consult: United States Department 
Howard, Chief; circulars any the leading 
municipal state boards health. 

(b) Beneficent Effects 
ture consult: Ladies’ Home Journal, April, 
1910, page 21; Harper’s Weekly, June 25, 1910, 
page Science, December 1910, and February 
26, 1909. 

(c) Pure Food and Adulterated Contaminated 
consult: United States 
Department Agriculture, Bureau Chemistry. 
Ask for notices judgment for 1909 and 1910. 

PROPRIETORSHIP PICTURES. 

These will become the property the Associa- 
tion. 

PuRCHASE OTHER CARTOONS. 

Such the cartoons are acceptable the 
Committee will purchased the price asked 
reasonable. view possible purchase each artist 
should name the individual and collective price 
cartoons. 

EXECUTION AND FRAMING. 


Cartoons should done India ink. 


cardboard not less than inches. Each cartoon 


must bear the signature the artist. framed 
all, the molding should light. 

All materials must the hands the Com- 

mittee Los Angeles June 20, 1911. 
SHIPMENT. 

express, pack with care and send prepaid. 
mail, registration will insure safe delivery. Ad- 
dress Exhibit, American Medical As- 
sociation, 422 Auditorium Building, Los Angeles, 
California.” 

This should given the Director the Scientific 
Exhibit the earliest possible moment. Address 
Dr. Frank Wynn. Director Scientific Exhibit, 
211 Newton Claypool Building, Indianapolis, In- 


ARTICLES 


NOTES NEW SIGN SCARLET 
FEVER.* 


GUSTAVE TAUBLES, D., San Francisco. 


the Presse Medicale February 27th, 1911, 
there appeared article which Pastia Bucha- 
rest drew attention new sign means which 
early and positive diagnosis scarlet fever 
would facilitated thus enabling treatment, pre- 


* Read before the San Francisco County Medical So- 
ciety, May, 1911. 
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vention complications and prophylaxis pro- 
vided the earliest possible moment. 

The sign described consisting intense 
continuous, linear pigmentation the skin folds 
across the anterior surface the elbow, varying 
color from rose red dregs wine and even ap- 
pearing ecchymotic. These lines vary number 


from one four, and the eruption the 
lying between them, when they are multiple, re- 
sembles that the rest the skin. The time 
appearance this sign simultaneous with the 
appearance the rash. persists not only during 
the eruptive period but for varying time after- 
wards, even until desquamation complete. 
occurrence the skin folds the axilla has been 
observed but neither constant nor perma- 
nent this region the arm. 

Pastia believes that this sign useful 
scarlet Koplik’s measles, and especially 
those cases where the accompanying symptoms are 
doubtful where the rash has disappeared before 
the case has been seen the physician. Marbe 
found this sign one case measles and out 
100 cases scarlet Bucharest. Hutimel’s 
sented this sign. 


Having the opportunity see number cases 
scarlet fever the isolation ward ‘the City 
and County Hospital, and also private practice, 
the writer has attempted verify the above the re- 
number cases fever, eruptive and 
non-eruptive, were examined with especial regard 
discolorations the skin folds the various 
flexures. Two cases acute suppurative tonsilitis, 
with temperature 103° and 101.8° respectively, 
presented sign. The same holds true several 
cases acute catarrhal tonsilitis and pharyngitis. 
Several cases pulmonary tuberculosis running 
acute appendicitis not operated and. another 
similar case that had been operated the day before, 
both with fever, did not have the sign present. 
Four cases erysipelas, two which the chest 
far the axilla was involved, also proved nega- 
tive with regard the sign. 

The above cases seem confirm that this red- 
dening the skin folds not present during, 
due to, mere elevation temperature 
shorter longer duration. series severe 
diphtheria cases, all which were seen within the 
first three days after the onset the acute symp- 
toms, all with positive swabs and all injected with 
antitoxin, failed show this sign. This interest- 
ing view the sore throat, occasionally with 
membrane, seen early some cases scarlet fever. 

With measles, the results while tending con- 
firm Pastia, were not satisfactory. However, 
the absence this sign together with the ab- 
sence the typical scarlet fever tongue appearance, 
were enabled place two children 
measles ward who had been sent the hospital 
diagnosed scarlet fever cases. 

The possibility error diagnosing measles 
illustrated the brief account the following 
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little girl, A., aged five, was sent the 
hospital the second day illness. She presented 
typical, blotchy, measles rash, coryza, con- 
junctivitis, coated tongue, Koplik’s spots, etc., with 
temperature 101.2° rising 104.8° the fol- 
lowing afternoon. Two days later the individual 
macules assumed deep rusty red hue and became 
ecchymotic, not disappearing pressure. the 
fifth day the disease the sign was visible the 
left elbow fold but nowhere else. However, view 
the pronounced characteristic appearance the 
hemorrhagic measles rash, and the absence any 
other symptoms scarlet fever, the sign did not 
cause any doubt the diagnosis. With the 
fall the temperature normal the ninth day 
there was visible desquamation. The mark 
the elbow lasted for ten days longer, gradually 
fading out. 


The other case that was not accordance with 
the rule was sister the above patient, aged 
three. She came into the hospital five days 
after the older sister and presented typical 
measles case. Her eruption was most marked 
the second day after entrance, temperature 103.8°, 
reaching 104.4° the third day. From this time 
the case proceeded toward recovery with fever 
going down lysis until touched normal the 
tenth day the disease. the fourteenth day 
there was rise two degrees and slight cough 
with respirations increasing for short time. 
Examination revealed only few rales, both coarse 
and fine, which were heard best posteriorly over 
the lower portions of, the thorax. Coincidently 
there appeared the chest red blush similar 
scarlet color but not punctate, and the sign 
appeared very faintly the left elbow fold and was 
still visible eight days later. The bronchitis was over 
three days and the temperature became normal 
again. this child the papillae the tongue were 
very red and prominent the time the second 
rise temperature and the edges the tongue 
were quite red while the surface was coated; 
other words the appearance was not dissimilar 
the strawberry tongue scarlet fever. Hoping 
ascertain whether not this set symptoms 
denoted intercurrent scarlet fever superposed 
the measles, this case has been carefully watched 
for desquamation and the fifth day after the 
rise temperature had subsided, branny scales 
were evidence the neck, the axillary folds 
and the thighs. Later desquamation proved 
more pronounced and was accepted evidence 
scarlet fever. 

Baby W., five months old, entered with 
unmistakable measles rash, which rapidly darkened 
and assumed hemorrhagic character. the 
fourth day the sign was visible faintly both 
elbows and lasted two weeks. 


Two cases erythema following exhibition 


potassium iodide rather large doses did not show 
the sign. 


eighteen cases scarlet fever seen almost 
daily from the onset until completion the des- 
quamation, every one showed the sign. these 
cases, four presented instead the typical rash 
mottled blush over the chest and rendered the im- 
mediate diagnosis, aside from the sign, uncertain 
until the typical rash appeared. the majority 
cases, 13, the sign lasted for from one week three 
weeks after the rash had disappeared. Three showed 
the elbows only. the others was visible 
other flexures. scarlet fever the writer has not 


seen the sign darkly red Pastia describes it, 

claret color being the darkest. 

was very dark, however. 
One case where the sign was use might de- 


the measles cases 
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no, and Dr. Cullen Welty San Francisco. The. 


discussion was closed Dr. Sewall. 

The following executive committee was duly 
elected: Dr. Dudley, chairman; Dr. Barton 
Powell, vice-chairman; Dr. Harrington Graham, 
secretary; this committee act for the next year. 
was further decided that the special section the 
next session have stenographer and that the pro- 
ceedings detail published. The section ad- 


journed meet Del Monte, 1912. 
BARTON POWELL, Secretary. 
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SCIENTIFIC EXHIBIT AMERICAN 
MEDICAL ASSOCIATION. 


Annual Session, Los Angeles, June 27-30, 1911. 
Cartoon Contest. Supplementary Instructions. 
AWARD. 

has been decided increase the cash award 
from $100 $200 for the six best cartoons dealing 
with any one all the following health prob- 

lems: 
SUBJECTS. 

(a) Insects the Causation 
Literature consult: United States Department 
Howard, Chief; circulars any the leading 
municipal state boards health. 

(b) Beneficent Effects 
ture consult: Home Journal, April, 
1910, page 21; Harper’s Weekly, June 25, 1910, 
page Science, December 1910, and February 
26, 1909. 

(c) Pure Food and Adulterated Contaminated 
consult: United States 
Department Agriculture, Bureau Chemistry. 
Ask for notices judgment for 1909 and 1910. 

PROPRIETORSHIP PICTURES. 

These will become the property the Associa- 
tion. 

PuRCHASE OTHER CARTOONS. 

Such the cartoons are acceptable the 
Committee will purchased the price asked 
reasonable. view possible purchase each artist 
should name the individual and collective price 
cartoons. 

EXECUTION AND FRAMING. 
Cartoons should done India ink. 
cardboard not less than inches. 
must bear the signature the artist. 
all, the molding should light. 

All materials must the hands the Com- 

mittee Los Angeles June 20, 
SHIPMENT. 

express, pack with care and send prepaid. 
mail, registration will insure safe delivery. Ad- 
dress “Scientific Exhibit, American Medical As- 
sociation, 422 Auditorium Building, Los Angeles, 
California.” 

This should given the Director the Scientific 
Exhibit the earliest possible moment. Address 
Dr. Frank Director Scientific Exhibit, 
211 Newton Claypool Building, Indianapolis, In- 
diana. 


Size 
Each cartoon 
framed 


ARTICLES 


NOTES NEW SIGN SCARLET 
FEVER.* 


By GUSTAVE H. TAUBLES, M. D., San Francisco. 


the Presse Medicale February 27th, 1911, 
there appeared article which Pastia Bucha- 
rest drew attention new sign means which 
early and positive diagnosis scarlet fever 
would facilitated thus enabling treatment, pre- 


Read before the San Francisco County Medical So- 
ciety, May, 1911. 
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vention complications and prophylaxis pro- 
vided the earliest possible moment. 

The sign described consisting intense 
continuous, linear pigmentation the skin folds 
across the anterior surface the elbow, varying 
color from rose red dregs wine and even ap- 
pearing ecchymotic. These lines vary number 
from one four, and the eruption 
lying between them, when they are multiple, re- 
sembles that the rest the skin. The time 
appearance this sign simultaneous with the 
appearance the rash. persists not only during 
the eruptive period but for varying time after- 
wards, even until desquamation complete. 
occurrence the skin folds the axilla has been 
observed but neither constant nor perma- 
nent this region the arm. 

Pastia believes that this sign will useful 
scarlet Koplik’s measles, and especially 
those cases where the accompanying symptoms are 
doubtful where the rash has disappeared before 
the case has been seen the physician. Marbe 
found this sign one case measles and out 
100 cases scarlet Bucharest. Hutimel’s 


clinic Paris, out cases scarlet pre- 
sented this sign. 


Having the opportunity see number cases 
scarlet fever the isolation ward City 
and County Hospital, and also private practice, 
the writer has attempted verify the above the re- 
port. number cases fever, eruptive and 
non-eruptive, were examined with especial regard 
discolorations the skin folds the various 
flexures. Two cases acute suppurative tonsilitis, 
with temperature 103° and 101.8° respectively, 
presented sign. same holds true several 
cases acute catarrhal tonsilitis and pharyngitis. 
Several cases pulmonary tuberculosis running 
acute appendicitis not operated and another 
similar case that had been operated the day before, 
both with fever, did not have the sign present. 
Four cases erysipelas, two which the chest 
far the axilla was involved, also proved nega- 
tive with regard the sign. 

The above cases seem confirm that this red- 
dening the skin folds not present during, 
due to, mere elevation temperature 
shorter longer duration. series severe 
diphtheria cases, all which were seen within the 
first three days after the onset the acute symp- 
toms, all with positive swabs and all injected with 
antitoxin, failed show this sign. This interest- 
ing view the sore throat, occasionally with 
membrane, seen early some cases scarlet fever. 

With measles, the results while tending con- 
firm Pastia, were not satisfactory. However, 
the absence this sign together with the ab- 
sence the typical scarlet fever tongue appearance, 
were enabled place two children 
measles ward who had been sent the hospital 
diagnosed scarlet fever cases. 

The possibility error diagnosing measles 
illustrated the brief account the following 
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little girl, A., aged five, was sent the 


‘hospital the second day illness. She presented 


typical, blotchy, measles rash, coryza, con- 
junctivitis, coated tongue, Koplik’s spots, etc., with 
temperature 101.2° rising 104.8° the fol- 
lowing afternoon. Two days later the individual 
macules assumed deep rusty red hue and became 
ecchymotic, not disappearing pressure. the 
fifth day the disease the sign was visible the 
left elbow fold but nowhere else. However, view 
the pronounced characteristic appearance the 
hemorrhagic measles rash, and the absence any 
other symptoms scarlet fever, the sign did not 
cause any doubt the diagnosis. With the 
fall the temperature normal the ninth day 
there was visible desquamation. The mark 
the elbow lasted for ten days longer, gradually 
fading out. 


The other case that was not accordance with 
the rule was sister the above patient, aged 
three. She came into the hospital about five days 
after the older sister and presented typical 
measles case. Her eruption was most marked 
the second day after entrance, temperature 103.8°, 
reaching 104.4° the third day. From this time 
the case proceeded toward recovery with fever 
going down lysis until touched normal the 
tenth day the disease. the fourteenth day 
there was rise two degrees and slight cough 
with respirations increasing for short time. 
Examination revealed only few rales, both coarse 
and fine, which were heard best posteriorly over 
the lower portions of. the thorax. Coincidently 
there appeared the chest red blush similar 
scarlet color but not punctate, and the sign 
appeared very faintly the left elbow fold and was 
still visible eight days later. The bronchitis was over 
three days and the temperature became normal 
again. this child the papillae the tongue were 
very red and prominent the time the second 
rise temperature and the edges the tongue 
were quite red while the surface was coated; 
other words the appearance was not dissimilar 
the strawberry tongue scarlet fever. Hoping 
ascertain whether not this set symptoms 
denoted intercurrent scarlet fever superposed 
the measles, this case has been carefully watched 
for desquamation and the fifth day after the 
rise temperature had subsided, branny scales 
were evidence the neck, the axillary folds 
and the thighs. Later desquamation proved 
more pronounced and was accepted evidence 
scarlet fever. 

Baby W., five months old, entered with 
unmistakable measles rash, which rapidly darkened 
and assumed hemorrhagic character. the 
fourth day sign was visible faintly both 
elbows and lasted two weeks. 


Two cases erythema following exhibition 


potassium iodide rather large doses did not show 
the sign. 


eighteen cases scarlet fever seen almost 
daily from the onset until completion the des- 
quamation, every one showed the sign. these 
cases, four presented instead the typical rash 
mottled blush over the chest and rendered the im- 
mediate diagnosis, aside from the sign, uncertain 
until the typical rash appeared. the majority 
cases, 13, the sign lasted for from one week three 
weeks after the rash had disappeared. Three showed 
the elbows only. the others was visible 
other flexures. scarlet fever the writer has not 


seen the sign darkly red Pastia describes it, 
claret color being the darkest. 
was very dark, however. 


One case where the sign was use might de- 


the measles cases 


q 


JUNE, 


tailed some length. case scarlet fever 
undoubted diagnosis was seen the Central Emer- 
gency Hospital and history elicited brother 
that had had measles one week before. This sup- 
posed measles case inspection showed slight 
branny desquamation the skin the neck sim- 
ilar that measles, but the sign being positive, 
the case was also isolated and underwent typical 
desquamation later. This would illustrate the 
value the sign prophylaxis where the neces- 
sity for positive diagnosis calling for quarantine 
desired. 


most the cases which were seen the 


first day the eruption (five) the sign was not 
deep color the succeeding day when 
the eruption had become more pronounced color. 
cases this series were seen before the erup- 
tion took place that further investigation into the 
question its value very early sign de- 
sirable before the subject can regarded definite- 
settled. 

Five cases seen other doctors were reported 
having the sign positive, making twenty-three 
this series. 

addition the elbow folds the skin the 
folds the groin, nates, popliteal space, axilla, 
wrists and base the neck were observed. While 
the sign was recognized these situations many 
the cases, was not pronounced nor con- 
stant the elbow and always disappeared sooner 
than the elbow sign. 

The writer has been assisted very simple 
manoeuver accentuate the appearance the 
sign pressing the skin over the front the 
elbow. This causes the familiar momentary paling 
the general eruption but leaves the red stripes 
the sign more prominent contrast with the 
surrounding white area. 

The purpose this paper has been draw 
the attention the profession this sign rather 
than critically investigate its value occurrence. 
The writer convinced that really exists 
part the picture scarlet fever both during and, 
the majority cases, after the eruption has mani- 
fested itself. The fact that will appear measles 
will not detract from its usefulness much 
might appear since those cases measles which 
was observed were the most pronounced type, 
with tendency toward the hemorrhagic. every 
case where doubt the diagnosis had been ex- 
pressed and the sign was present, the course the 
disease proved scarlet fever. 

The writer takes this opportunity expressing 
his thanks Dr. D’Arcy Power, who placed the 
City and County’s service the author’s disposal 
after his term had expired; also the Sanitary In- 
spectors, Drs. Butler, Curtis, Kuykendahl ard 
Muller, who have co-operated the work in- 
vestigating this sign. 

briefly recapitulate 

Pastia has been identified 100% the cases. 

rash atypical. 
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the rash has subsided and before desquamation 
pronounced. 


Those cases other diseases 
which the sign was present were palpably not 
scarlet fever that its value hardly regarded 
impaired this occurrence. 


THE CELL MODERN 
HOELL TYLER, D., Redlands. 


Whether the living beings which call cells 
are, are not, the simplest form life, not 
know; there are some facts which tend show 
that they are not. 

All animals and plants are either unicellular 
multicellular organisms. unicellular organisms 
have the same basic physiologic functions that the 
multicellular organisms have. take food- 
stuff, digest it, assimilate it, reproduce their kind 
and adapt, adjust, themselves their surround- 
ings environment. 

The individual cells the multicellular organ- 
isms possess all these functions, but different 
degrees. ascend the scale from the simplest 
forms life the most complex, observe 
constantly increasing degree differentiation. For 
instance, some the lower forms marine life, 
the tissues the animal flow around article 
food and engulf it, limbs, like tentacles, cover 
it. cells the surface coming contact with 
the food, secrete enzyme, enzymes, which di- 
gest it. When the process digestion completed 
the body flows away, the tentacles open out, and 
the excreta left. animals little higher 
the scale, temporary digestive tract formed 
constantly one part the Here 
greater attempt specialization. man have 
highly specialized digestive system. put food 
into one end tube which extends through the 
body. The cells lining this tube secrete various 
substances which act upon the different elements 
the food and change that certain parts are 
taken and delivered into the circulating fluids 
the body. Some these cells are highly special- 
ized, and arranged groups, which call organs, 
such the pancreas, the peptic and salivary glands. 
Muscle cells, arranged groups, their special 
function contractility, propel the contents this 
tube and finally eject the waste from the lower 
end. From time shortly after birth, until the 
death the individual, this tube contains chemical 
substances and unicellular organisms, many them 
pathogenic, which, allowed pass through the 
layer epithelial cells lining this tube, are capable 
endangering the life the individual. case 
this layer cells broken through, destroyed 
part, other cells once attempt protect the 
body from harm. Witness the process following 
ulceration and perforation, the onslaught dis- 
ease germs like the typhoid bacillus. 

Many the groups cells, organs, connected 
with the digestive tract, communicate with each 
other, and have their functions regulated, retarded 


* Read at the Forty-first Annual Meeting, State Medical 
Society, Santa Barbara, April, 1911. 
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accelerated, started stopped, substances 
which they secrete, and which are carried from one 
organ another through the blood stream, chemi- 
cal wonderfully interesting field for 
study. 

Again, that most highly specialized group cells 
composing the nervous system, regulates and con- 
trols, within certain limits, all these groups 
cells, and all the other cells the body, except 
those leading free and independent existence 
the blood stream and among the fixed cells the 
organs, the various corpuscles the blood. 

Some these corpuscles, like the polynuclear 
and the mononuclear leukocytes, are very slightly 
differentiated and resemble very closely many the 
amebe found our streams and ponds and the 
free waters the globe. cells feed upon 
dead leukocytes, dead tissue cells and organisms, 
pathogenic and non-pathogenic, gaining entrance 
the blood stream, penetrating the protecting 
layer cells forming the skin and mucous mem- 
branes. They constitute mobile army marshaling 
itself any point needing defense aaginst invading 
pathogenic organisms. They are endowed, like all 
cells, with weapons offense and defense. 
manufacture chemical substances capable poison- 
ing many pathogenic cells, and others, enzymes, 
which digest them. They also elaborate substances, 
capable, certain degree; neutralizing, and 
rendering harmless, the toxines and enzymes, 
weapons offense and defense, disease germs; 
namely, antitoxines and antienzymes. 

The fixed cells the body have, varying de- 
gree, these same weapons offense and defense. 
Because the special functions which they have 
been called upon perform, the fixed cells have 
relinquished many the functions cells living 
free state. They are dependent for their con- 
tinued existence, and condition health, upon the 
complex processes taking place this community 
living individuals. 

has long been observed that various disease 
germs attack, rule, certain tissues, the other 
tissues being immune. For instance, the diphtheria 
bacillus confined the upper respiratory tract, 
the typhoid bacillus certain glands the intes- 
tine, the gonococcus the anterior urethra the 
male, the pneumococcus the alveoli the lung. 
Under certain conditions, which are worthy 
much study, these germs are able maintain 
existence among various other tissues body. 

This peculiar vulnerability certain 
further illustrated facial Here 
have strain streptococci usually commencing 
their depredations the skin about the bridge 
the nose, inner canthus the eye. and being con- 
fined the region the face and scalp. 


Certain tissues have acquired degree im- 
munity against organisms prone attack them. 
instance, the surgeon invades the rectum, the 
bladder and the urethra, and offers many indigni- 
ties the tissues the presence various patho- 
genic organisms, with comparative impunity. The 
same operative traumatism other tissues, under 
like conditions for infection, would followed 
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dire results. The same holds good connection 
with the other end the alimentary canal, and the 
upper air passages. 

Man protects himself from vicious and dangerous 
wild beasts means his superior intelligence. 
does not even require the aid much scientific 
for success. Empirical knowledge 
Recently, celebrated American hunter, 
“Buffalo” Jones, and his cowboy companions, armed 
simply with lariats, have been able overcome 
the African lion, the king beasts. But not until 
much accurate, scientific, correlated knowledge 
had been acquired, recorded and disseminated, was 
man able defend himself individually 
lectively against the terrible and deadly horde 
microscopic foes surrounding him. 
lack intelligence, and the dissemination this 
knowledge, resulting the destruction thou- 
sands China unicellular organism which 
has been kept within due bounds this coast. 

For countless ages there has existed unceasing 
conflict between the various forms microscopic 
life. This conflict maintained the culture fluids 
the laboratory. seen the septic-tank, in- 
stituted for sanitary purposes. The agriculturist 
finds that the amebe his soil destroy the bacteria 
which help make food for his crops. prob- 
able that every kind unicellular organism has 
acquired, during these ages strife, weapons 
offense and defense. The weapons offense are 
toxines, extra-cellular and intra-cellular, together 
with enzymes. The toxines poison, the enzymes 
digest, liquefy and thus annihilate the foe. 

Study unicellular organisms 
changed our conceptions heredity, because the 
transmission acquired characteristics here very 
common and observed everybody. 

The subject immunity, inflammation, re- 
pair and regeneration, are matters physiology 
and pathology the cell. 

The cells the nervous system, the most highly 
differentiated any the body, have two 
functions. They regulate and control, within cer- 
tain limits, the vital processes the groups cells, 
called organs. the internal economy the body, and 
they adjust the organism whole its env'ron- 
ment. The cells the brain stand direct rela- 
tionship one the most marvelous conditions 
confronting the universe; namely, conscious- 
ness. these wonderful brain cells, matter 
and force become aware their existence. 


INTESTINAL HEMORRHAGE 
HERNIA.* 


REXWALD BROWN, D., Santa Barbara. 


The matter hernia, simple and complicated, has 
given rise such wealth literature that 
largely commonplace present the subject 
body medical men. seems hardly possible 
add material moment the numerous type cases 
considered from any the angles, clinical, diagnos- 
tic, pathological, and therapeutic. This may 
true—our errors lie assuming that every case 


* Read at the Forty-first Annual Meeting of the State 
Society, Santa Barbara, April, 1911. 
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tailed some length. scarlet fever 
undoubted diagnosis was seen the Central Emer- 
gency Hospital and history elicited brother 
that had had measles one week before. This sup- 
posed measles case inspection showed slight 
branny desquamation the skin the neck sim- 
ilar that measles, but the sign being positive, 
the case was also isolated and underwent typical 
desquamation later. This would illustrate 
value the sign prophylaxis where the neces- 


sity for positive diagnosis calling for quarantine 


desired. 

most the cases which were seen the 
first day the eruption (five) the sign was not 
deep color the succeeding day when 
the eruption had become more pronounced color. 
cases this series were seen before the erup- 
tion took place that further investigation into the 
question its value very early sign de- 
sirable before the subject can regarded definite- 
settled. 

Five cases seen other doctors were reported 
having the sign positive, making twenty-three 
this series. 

addition the elbow folds the skin the 
folds the groin, nates, popliteal space, axilla, 
wrists and base the neck were observed. While 
the sign was recognized these situations many 
the cases, was not pronounced nor con- 
stant the elbow and always disappeared sooner 
than the elbow sign. 

The writer has been assisted very simple 
manoeuver accentuate the appearance the 
sign pressing the skin over the front the 


elbow. This causes the familiar momentary paling 


the general eruption but leaves the 
the sign more prominent contrast with the 
surrounding white area. 

The purpose this paper has been draw 
the attention the profession this sign rather 
than critically investigate its value occurrence. 
The writer convinced that really exists 
part the picture scarlet fever both during and, 
the majority cases, after the eruption has mani- 
fested itself. fact that will appear measles 
will not detract from its usefulness much 
might appear since those cases measles which 
was observed were the most pronounced type, 
with tendency toward the hemorrhagic. every 
case where doubt the diagnosis had been ex- 
pressed and the sign was present, the course the 
disease proved scarlet fever. 

The writer takes this opportunity expressing 
his thanks Dr. D’Arcy Power, who placed the 
City and County’s service the author’s disposal 
after his term had expired; also the Sanitary In- 
spectors, Drs. Butler, Curtis, Kuykendahl and 
Muller, who have co-operated the work in- 
vestigating this 

briefly 

The sign approximately described 
Pastia has been identified 100% the cases. 

rash atypical. 
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the rash has subsided and before desquamation 
pronounced. 


Those cases other diseases (measles) 
which the sign was present were palpably not 
scarlet fever that its value hardly regarded 
impaired this occurrence. 


THE CELL MODERN 
TYLER, D., Redlands. 


Whether the living beings which call cells 
are, are not, the simplest form life, not 
know; there are some facts which tend show 
that they are not. 

All animals and plants are either unicellular 
multicellular organisms. The unicellular organisms 
have the same basic physiologic functions that the 
multicellular organisms have. They take food- 
stuff, digest it, assimilate it, reproduce their kind 
and adapt, adjust, themselves their surround- 
ings environment. 

The individual cells the multicellular organ- 
isms possess all these functions, but different 
degrees. ascend the scale from the simplest 
constantly increasing degree differentiation. For 
instance, some the lower forms marine life, 
the tissues the animal flow around article 
food and engulf it, limbs, like tentacles, cover 
it. The cells the surface coming contact with 
the food, secrete enzyme, enzymes, 
gest it. When the process digestion completed 
the body flows away, the tentacles open out, and 
the excreta left. animals little higher 
the scale, digestive tract formed 
constantly one part the body. 
greater attempt specialization. man have 
highly specialized digestive system. put food 
into one end tube which extends through the 
body. The cells lining this tube secrete various 
substances which act upon the different elements 
the food and change that certain parts are 
taken and delivered into the circulating fluids 
the body. Some these cells are highly special- 
ized, and arranged groups, which call organs, 
such the pancreas, the peptic and salivary glands. 
Muscle cells, arranged groups, their special 
function contractility, propel the contents this 
tube and finally eject the waste from the lower 
end. From time shortly after birth, until the 
death the individual, this tube contains chemical 
substances and unicellular organisms, many. them 
pathogenic, which, allowed pass through the 
layer epithelial cells lining this tube, are capable 
endangering the life the individual. case 
this layer cells broken through, destroyed 
part, other cells once attempt 
body from harm. Witness the process following 
ulceration and perforation, the onslaught dis- 
ease germs like the typhoid bacillus. 

Many the groups cells, organs, connected 
with the digestive tract, communicate with each 
other, and have their functions regulated, retarded 


Read the Forty-first Annual Meeting, State Medical 
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| 
q 
q 
| 
q 


238 


accelerated, started stopped, substances 
which they secrete, and which are carried from one 
organ another through the blood stream, chemi- 
cal wonderfully interesting field for 
study. 

Again, that most highly specialized group cells 
composing the nervous system, regulates and con- 
trols, within certain limits, all these groups 
cells, and all the other cells the body, except 
those leading free and independent existence 
the blood stream and among the fixed cells the 
organs, the various corpuscles the blood. 

Some these corpuscles, like the polynuclear 
and the mononuclear leukocytes, are very slightly 
differentiated and resemble very closely many the 
amebe found our streams and ponds and the 
free waters the globe. cells feed upon 
dead leukocytes, dead tissue cells and organisms, 
pathogenic and non-pathogenic, gaining entrance 
the blood stream, penetrating the protecting 
layer cells forming the skin and mucous mem- 
branes. They constitute mobile army marshaling 
itself any point needing defense aaginst invading 
pathogenic organisms. They are endowed, like all 
cells, with weapons offense and defense. They 
manufacture chemical substances capable poison- 
ing many pathogenic cells, and others, enzymes, 
which digest them. also elaborate substances, 
capable, certain degree, neutralizing, and 
rendering harmless, the toxines and enzymes, 
weapons offense and defense, disease germs; 
namely, antitoxines and antienzymes. 

The fixed cells the body have, varying de- 
gree, these same weapons offense and defense. 
Because the special functions which they have 
been called upon perform, the fixed cells have 
relinquished many the functions cells living 
free state. They are dependent for their con- 
tinued existence, and condition health, upon the 
complex processes taking place this community 
living individuals. 

has long been observed that various disease 
germs attack, rule, certain tissues, the other 
tissues being immune. For instance, the diphtheria 
bacillus confined the upper respiratory tract, 
the typhoid bacillus certain glands the intes- 
tine, the gonococcus the anterior urethra the 
male, the pneumococcus the alveoli the lung. 
Under certain conditions, which are worthy 
much study, these germs are able maintain 
existence among various other tissues the body. 


This peculiar vulnerability certain 
further illustrated facial Here 
have strain streptococci usually commencing 
their depredations the skin about the bridge 
the nose, inner canthus the eye. and being con- 
fined the region the face and scalp. 


Certain tissues have acquired degree im- 
munity against organisms prone attack them. 
instance, the surgeon invades the rectum, the 
bladder and the urethra, and offers many indigni- 
ties the tissues the presence various patho- 
genic organisms, with comparative impunity. The 
same operative traumatism other tissues, under 
like conditions for infection, would followed 
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dire results. The same holds good connection 
with the other end the alimentary canal, and the 
upper air passages. 

Man protects himself from vicious and dangerous 
wild beasts means his superior intelligence. 
does not even require the aid much scientific 
knowledge for success. Empirical knowledge 
sufficient. Recently, celebrated American hunter, 
“Buffalo” Jones, and his cowboy companions, armed 
simply with lariats, have been able overcome 
the African lion, the king beasts. But not until 
much accurate, scientific, correlated knowledge 
had been acquired, recorded and disseminated, was 
man able defend himself individually 
lectively against the terrible and deadly horde 
microscopic foes surrounding him. to-day, 
lack intelligence, and the dissemination this 
knowledge, resulting the destruction thou- 
sands China unicellular organism which 
has been kept within due bounds this coast. 

For countless ages there has existed unceasing 
conflict between the various forms microscopic 
life. This conflict maintained the culture fluids 
the laboratory. seen the septic-tank, in- 
stituted for sanitary purposes. The agriculturist 
finds that the amebe his soil destroy the bacteria 
which help make food for his crops. prob- 
able that every kind unicellular organism has 
acquired, during these ages strife, weapons 
offense and defense. The weapons offense are 
toxines, extra-cellular and intra-cellular, together 
with enzymes. The toxines poison, the enzymes 
digest, liquefy and thus annihilate the foe. 

Study unicellular organisms entirely 


our conceptions heredity, because the 


transmission acquired characteristics here very 
common and observed everybody. 

The subject immunity, inflammation, re- 
pair and regeneration, are matters physiology 
and pathology the cell. 

The cells the nervous system, the most highly 
differentiated any the body, have two 
functions. They regulate and control, within cer- 
tain limits, the vital processes the groups cells, 
called organs. the internal economy the body, and 
they adjust the organism whole its 
ment. The cells the brain stand direct rela- 
tionship one the most marvelous conditions 
confronting the universe; namely, conscious- 
ness. these wonderful brain cells, matter 
and force become aware their existence. 


INTESTINAL HEMORRHAGE 
HERNIA.* 


REXWALD BROWN, D., Santa Barbara. 


The matter hernia, simple and complicated, has 
given rise such wealth literature that 
largely commonplace present the subject 
body medical men. seems hardly possible 
add material moment the numerous type cases 
considered from any the angles, clinical, diagnos- 
tic, pathological, and therapeutic. This may 
true—our errors lie assuming that every case 
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can made fit into some one the type cases 
not recognizing that certain cases present wide 
variations from the usual. Through this loop-hole, 
this mental inertia, this habit thought which does 
not carefully analyze every clinical feature con- 
nection with each new hernia problem creeps the 
mortality some one more cases wherein the 
surgical management has been altogether satisfactory 
the operator, and happy convalescence ex- 
pected. 

purpose the following history picture 
one the variants and call attention clinical 
feature which may suggest formidable complication 
what otherwise are hernias supposedly minor 
concern. 


Mr. R., age 54, was brought Santa Bar- 
bara Dr. Brown Lompoc November 
last. did not see patient until within one hour 
the operation the following morning. Dr. 
Brown gave this history the case: November 
Mr. suffered with several attacks paroxysmal 
pain which appeared originate and below 
tumor mass occupying the right inguinal canal—the 
pain radiated throughout lower part abdomen. 
Examination revealed general abdominal tenderness 
and tympany. There was temperature. Vomiting 
had occurred once. Treatment consisted hot 
stupes abdomen and high injections. Pain slowly 
grew less intense and finally disappeared altogether 
after attack profuse vomiting. The vomitus 
contained much “coffee grounds” material which the 
doctor did not see but which believed blood. 
From this time till date operation Mr. had 
more pain tenderness, abdomen became soft and 
bowels moved daily and freely. Dr. Brown’s diag- 
nosis was ulceration the bowel complication 
right inguinal hernia. avoid possible future 
strangulation had advised radical operation for 
the cure this hernia and also for large scrotal 
hernia from the left inguinal canal, present ten years 
and always reducible. 

Previous had been several attacks 
similar above during past year, readily relieved 
tablets unknown composition prescribed 
another doctor—no history vomiting 
however. The tumor mass right inguinal canal 
had been present for about six years, had grown 
little size and had never been reducible. 

Mr. saw him for the short time before 
the operation appeared much emaciated. thought 
had lost twenty twenty-five pounds within the 
last two months. Examination the mass the 
right inguinal canal found hen’s egg size, 
very hard and occupying area over external abdom- 
inal ring. did not extend toward internal ring 
and gave impulse coughing. There was 
special fullness femoral canal and impulse. 
Examination the abdomen revealed slight tender- 
ness right iliac fossa, and tenderness and slight 
rigidity epigastrium. felt Mr. was very 
sick man—not altogether due hernia but more 
perhaps from hitherto unsuspected carcinoma 
the pylorus—the emesis blood, such were, 
inferred had come from this. The sharp abdominal 
pains the iliac fossa concluded were appendiceal 
colics and had some way, reflexly perhaps, aggra- 
vated the supposed carcinoma. did not believe the 
mass the right inguinal canal was 
thought probably benign tumor. 
concluded attack first, inasmuch its removal 
would short and simple procedure. And the 
tumor were import, could immediately 
laparotomy for the graver condition conditions. 

The incision over the tumor mass quickly dispelled 
beliefs. were dealing with large omental 
mass, very hard and fibrous, and covered with only 
filmy peritoneal coat. This omental mass lay pressed 
into the external inguinal ring, having ridden over 
Poupart’s ligament from the femoral opening, ob- 
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literating the tissues forming the anterior wall the 
femoral canal. the center the omental mass 
and wholly capped was knuckle small 
bowel, loop some three inches length. Both 
the inner surface omentum and the bowel showed 
recent inflammatory attacks—and these were ad- 
herent each other several points. There were 
several small black areas the bowel, especially 
near the turning the loop where was angulated 
almost obstruction—a Richter hernia. The ad- 
hesions were fairly easily loosened except the 
angulation where the bowel tore rather deeply 
was freed, necessitating its repair with linen suture. 
The femoral opening was very large and there was 
constriction bowel sac.at this point. 
large part the omentum was resected, and the 
remainder and the loop bowel were separately re- 
turned the abdomen without difficulty, and the 
usual repair done the femoral opening. the 
left side the Andrews imbrication method was car- 
ried out. 

Apparently the operation was wholly satisfactory. 
inflamed loop bowel had been properly dealt 
with and the pathology explained the abdominal 
pain the right lower quadrant. During patient’s 
recovery from the anesthesia vomited least 
one quart decomposed blood, justifying the belief 
that the emesis November also contained blood. 
could not myself that the conditions 
the hernia were responsible for great amount 
bleeding. so, why did not the blood appear 
macroscopically the bowel movements rather than 
from the stomach? The bowels moved the day after 
operation enema and the feces were normal 
color. still inclined toward ulcerating carci- 
noma stomach, possibly small one the pos- 
terior wall, within week vomiting occurred 
two and three times day, vomitus almost always 
containing small amount blood. Patient lost 
his appetite, complained pain epigastrium and 
again right iliac fossa. There was marked tender- 
ness these areas. The bowels continued move 
daily, and blood, microscopically and then macro- 
scopically appeared. There was temperature 
any time. The hernia wounds healed per primum. 

Conditions rapidly grew worse and December 
opened the abdomen above the umbilicus and 
found absolutely signs carcinoma. There was 
long dense adhesion running from some point 
left median line above umbilicus abdominal 
wall adjacent were 
bluish-black, distended and showed small areas 
necrosis—no constriction discoverable. These con- 
ditions explained the epigastric pain and tenderness. 
Adhesion was severed and incision closed. 

opening was then made through the right 
rectus muscle below the navel. The cause bleed- 
ing and pain was once evident. Some four five 
feet small bowel were densely adherent each 
other, and the walls the pelvis the right side, 
particularly about right femoral opening. That sec- 
tion bowel which had been the hernial sac was 
readily recognized part the bowel involved. 
There were numerous angulations and constrictions 
causing partial obstruction the lumen. The blood 
supply this area was helplessly interfered with 
the pathological changes that the bowel walls 
were thin, friable, and showed many spots ulcera- 
tion and necrosis. endeavored separate that 
part the bowel adherent near the femoral ring, 
but despite careful efforts large hole was torn 
the friable tissue which was found impossible 
repair. then resected the diseased bowel and 
united the proximal and distal ends Murphy 
button. Patient died ten hours later. 


this case the findings the first operation, 
though unexpected, presented unusual features. 
Pathology seerned localized small loop bowel- 
and its surrounding omentum, neither which were 
constricted the femoral ring. Inflammatory 
changes seemed account fully for the recurring 
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paroxysmal pains below the inguinal canal and for 
the tenderness the inguinal mass. Nothing more 
appeared necessary than the severing adhesions, 
the straightening out the kink, and 
ment within the abdomen the freed bowel—ordi- 
nary procedures. fitted the whole matter into 
one our type pigeon-holes, and did not recognize 
the significance that feature which should have 
prevented its misplacement—the hemorrhage from 
the stomach. 

recent years increasing attention has been given 
changes which not infrequently occur the intra- 
abdominal loops joining herniated loops intestine. 
These changes are nutritional nature and are 
probably continuous with dependent altera- 
tions the herniated bowel, produced repeated 
inflammatory attacks. these cases there local 
peritonitis, the chronic adhesive variety, within 
the abdomen the vicinity the hernial ring. 
There are produced organic unions between various 
coils, causing constrictions and angulations the 
lumen, and seriously interfering with blood supply 
both the coils and the mesentery. Conges- 
tions, thromboses, ecchymoses and local anemias lead 
finally bowel ulcerations and necroses with at- 
tendant bleeding perforations. 

Hemorrhage then, from the stomach rectum 
patient who has had hernia for some consider- 
able period time, with history several at- 
tacks pain the hernial tumefaction, matter 
how slight, justifies the consideration the hernia 
and its environs major importance differ- 
ential analysis the source the blood. wish 
emphasize this point because not find 
text-books and other literature reference the mat- 
ter. operation, the conditions within the 
sac not satisfy the origin bleeding, and 
the adjacent intestines cannot readily inspected 
through the hernia incision, immediate explora- 
tory celiotomy indicated. 


Discussion. 


Dr. Stanley Stillman, San Francisco: remember 
the case young man about years who was 
brought the hospital with small inguinal hernia 
the size hazel nut. was brought the 
evening with severe pain and vomiting, but the 
hernia was small and recent that thought 
spontaneous reduction would take place. was 
put bed with the bed raised and 
thighs flexed, and was given opium and belladonna 
and warm compress over the hernia. The hernia 
was tense that attempt taxis was made. The 
following morning, the conditions remaining the 
same, was taken the operating-room, but died 
the operating-table before the operation’ was be- 
gun. Post-mortem, done almost immediately after 
death showed small Littre’s hernia the small 
bowel, and within the bowel this point consider- 
able quantity clotted blood—evidently recent 
hemorrhage. The quantity was not sufficient have 
caused death, and the cause the man’s death 
not know. ceased breathing without warning 
just the ether inhaler was being adjusted over his 
face and could not revived artificial respira- 
tion. There were lesions the heart lungs. 
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THE SKIN INFLUENCED THE 
THYROID GLAND.* 
HARRY ALDERSON, D., San Francisco. 


That the thyroid gland has important influence 
metabolism accepted fact. The exact man- 
ner which this influence regulated pres- 
ent unknown, although there are more less com- 
plex theories involving consideration possible 
relationships between the various ductless glands ad- 
vanced different investigators. The assumption 
that the thyroid performs its functions largely not 
entirely means internal secretion sup- 
ported much data evolved through long series 
careful clinical observations and animal experimen- 
tation. the skin greatly affected the activ- 
ities the thyroid this phase the question was 
chosen for the present discussion. paper rep- 
resents attempt present suggestive way, 
effects far definitely known, and discuss 
some phases which seem offer possibilities 
the therapy some obstinate dermatologic condi- 
tions obscure etiology. The writer has con- 
sulted many authors gathering the facts fol- 
low, and humbly presents also few personal 
observations. 

There are certain well-known conditions the 
skin associated with thyroid disturbances which 
necessary review before discussing therapeutic 
possibilities. Since the early days thyroid medi- 
cation substance has been used more 
less empirically dermatologic practice, but its 
indications gradually have become better known and 
consequently its intelligent use more often fol- 
lowed favorable results. 

The cutaneous manifestations associated with 
thyroid deficiency hypothyroidism will con- 
sidered first. this condition the skin presents 
certain definite characteristics and from the evidence 
appears that the deficiency the thyroid secre- 
tion directly responsible for this state affairs. 
First importance the well known myxedema 
which condition there generalized subcutaneous 
infiltration mucus-like substance; the skin 
dry, rough ‘and thickened. This mucoid edema 
later replaced overdevelopment the connective 
tissue. The skin may scaly and the hair which 
dry and brittle, often falls out. The scalp 
often dry and scaly. This generalized thickening 
the skin associated with great depression the 
function perspiration. The general nutrition 
the skin and its appendages below normal. The 
patients prefer hot weather and warm clothing. 
There may localized thickening the nose and 
lips and the face may bloated. Rarely in- 
creased pigmentation observed. 

Ichthyosis has been seen patients showing hypo- 
thyroidism, and that the latter condition may often 
underlying cause strongly suggested the 
fact that amelioration and cure have followed the 
giving thyroid substance. recent case reported 
Mouriquand (Soc. Med. Lyon, Jan. 10, 
1910, 288) interest this connection: 
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can made fit into some one the type cases 
—in not recognizing that certain cases present wide 
variations from the usual. Through this loop-hole, 
this mental inertia, this habit thought which does 
not carefully analyze every clinical feature con- 
nection with each new hernia problem creeps the 
mortality some one more cases wherein the 
surgical management has been altogether satisfactory 
the operator, and happy convalescence ex- 
pected. 

purpose the following history picture 
one the variants and call attention clinical 
feature which may suggest formidable complication 
what otherwise are hernias supposedly minor 
concern. 


Mr. R., age 54, was brought Santa Bar- 
bara Dr. Brown Lompoc November 
last. did not see patient until within one hour 
the operation the following morning. Dr. 
Brown gave this history the case: November 
Mr. suffered with several attacks paroxysmal 
pain which appeared originate and below 
tumor mass occupying the right inguinal canal—the 
pain radiated throughout lower part abdomen. 
Examination revealed general abdominal tenderness 
and tympany. There was temperature. Vomiting 
had occurred once. Treatment consisted hot 
stupes abdomen and high injections. Pain slowly 
grew less intense and finally disappeared altogether 
after attack profuse vomiting. vomitus 
contained much “coffee grounds” material which the 
doctor did not see but which believed blood. 
From this time till date operation Mr. had 
more pain tenderness, abdomen became soft and 
bowels moved daily and freely. Dr. Brown’s diag- 
nosis was ulceration the bowel complication 
right inguinal hernia. avoid possible future 
strangulation had advised radical operation for 
the cure this hernia and also for large scrotal 
hernia from the left inguinal canal, present ten years 
and always reducible. 

Previous had been several attacks 
similar above during past year, readily relieved 
tablets unknown composition prescribed 
another doctor—no history vomiting blood, 
however. The tumor mass right inguinal canal 
had been present for about six years, had grown 
little size and had never been reducible. 

Mr. saw him for the short time before 
the operation appeared much emaciated. thought 
had lost twenty twenty-five pounds within the 
last two months. Examination the mass the 
right inguinal canal found hen’s egg size, 
very hard and occupying area over external abdom- 
inal ring. did not extend toward internal ring 
and gave impulse coughing. There was 
special fullness femoral canal and impulse. 
Examination the abdomen revealed slight tender- 
ness right iliac fossa, and tenderness and slight 
rigidity epigastrium. felt Mr. was very 
sick man—not altogether due hernia but more 
perhaps from hitherto unsuspected carcinoma 
the pylorus—the emesis blood, such were, 
inferred had come from.this. The sharp abdominal 
pains the iliac fossa concluded were appendiceal 
colics and had some way, reflexly perhaps, aggra- 
vated the supposed carcinoma. did not believe the 
mass the right inguinal canal was 
thought probably benign tumor. However, 
concluded attack first, inasmuch its removal 
would short and simple procedure. And the 
tumor were import, could immediately 
laparotomy for the graver condition conditions. 

The incision over the tumor mass quickly dispelled 
beliefs. were dealing with large omental 


mass, very hard and fibrous, and covered with only 
filmy peritoneal coat. This omental mass lay pressed 
into the external inguinal ring, having ridden over 
Poupart’s ligament from the femoral opening, ob- 
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literating the tissues forming the anterior wall the 
femoral canal. the center the omental mass 
and wholly capped was knuckle small 
bowel, loop some three inches length. Both 
the inner surface omentum and the bowel showed 
recent inflammatory attacks—and these were ad- 
herent each other several points. There were 
several small black areas the bowel, especially 
near the turning the loop where was angulated 
almost obstruction—a Richter hernia. The ad- 
hesions were fairly easily loosened except the 
angulation where the bowel tore rather deeply 
was freed, necessitating its repair with linen suture. 
The femoral opening was very large and there was 
constriction bowel sac this point. 
large part the omentum was. resected, and the 
remainder and the loop bowel were separately re- 
turned the abdomen without difficulty, and the 
usual repair done the femoral opening. the 
left side the Andrews imbrication method was car- 
ried out. 

Apparently the operation was wholly satisfactory. 
inflamed loop bowel had been properly dealt 
with and the pathology explained the abdominal 
pain the right lower quadrant. During patient’s 
recovery from the anesthesia vomited least 
one quart decomposed blood, justifying the belief 
that the emesis November also contained blood. 
could not convince myself that the conditions 
the hernia were responsible for great amount 
bleeding. so, why did not the blood appear 
macroscopically the bowel movements rather than 
from the stomach? The bowels moved the day after 
operation enema and the feces were normal 
color. still inclined toward ulcerating carci- 
noma stomach, possibly small one the pos- 
terior wall, within week vomiting occurred 
two and three times day, vomitus almost always 
containing small amount blood. Patient lost 
his appetite, complained pain epigastrium and 
again right iliac fossa. There was marked tender- 
ness these areas. The bowels continued move 
daily, and blood, microscopically and then macro- 
scopically appeared. There was temperature 
any time. The hernia wounds healed per primum. 

Conditions rapidly grew worse and December 
opened the abdomen above the umbilicus and 
found absolutely signs carcinoma. There was 
long dense adhesion running from some point 
left median line above umbilicus abdominal 
wall adjacent were 
bluish-black, distended and showed small areas 
necrosis—no constriction discoverable. These con- 
ditions explained the epigastric pain and tenderness. 
Adhesion was severed and incision closed. 

opening was then made through the right 
rectus muscle below the navel. The cause bleed- 
ing and pain was once evident. Some four five 
feet small bowel were densely adherent each 
other, and the walls the pelvis the right side, 
particularly about right femoral opening. That sec- 
tion bowel which had been the hernial sac was 
readily recognized part the bowel involved. 
There were numerous angulations and constrictions 
causing partial obstruction the lumen. The blood 
supply this area was helplessly interfered with 
the pathological changes that the bowel walls 
were thin, friable, and showed many spots ulcera- 
tion and necrosis. endeavored separate that 
part the bowel adherent near the femoral ring, 
but despite careful efforts large hole was torn 
the friable tissue which was found impossible 
repair. then resected the diseased bowel and 
united the proximal and distal ends Murphy 
button. Patient died ten hours later. 


this case the findings the first operation, 
though unexpected, presented unusual features. 
Pathology seemed localized small loop bowel 
and its surrounding omentum, neither which were 
constricted the femoral ring. Inflammatory 
changes seemed account fully for the recurring 
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paroxysmal pains below the inguinal canal and for 
the tenderness the inguinal mass. Nothing more 
appeared necessary than the severing adhesions, 
the straightening out the kink, and the replace- 
ment within the abdomen the freed bowel—ordi- 
nary procedures. fitted the whole matter into 
one our type pigeon-holes, and did not recognize 
the significance that feature which should have 
prevented its misplacement—the hemorrhage from 
the stomach. 


recent years increasing attention has been given 
changes which not infrequently occur the intra- 
abdominal loops herniated loops intestine. 
These changes are nutritional nature and are 
probably continuous with dependent altera- 
tions the herniated bowel, produced repeated 
inflammatory attacks. these cases there local 
peritonitis, the chronic adhesive variety, within 
the abdomen the vicinity the hernial ring. 
There are produced organic unions between various 
coils, causing constrictions and angulations the 
lumen, and seriously interfering with blood supply 
both the coils and the mesentery. Conges- 
tions, thromboses, ecchymoses and local anemias lead 
finally bowel ulcerations and necroses with at- 
tendant bleeding perforations. 


Hemorrhage then, from the stomach rectum 
patient who has had hernia for some consider- 
able period time, with history several at- 
tacks pain the hernial tumefaction, matter 
how slight, justifies the consideration the hernia 
and its environs major importance differ- 
ential analysis the source the blood. wish 
emphasize this point because not find 
text-books and other literature reference the mat- 
ter. During operation, the conditions within the 
sac not satisfy the origin bleeding, and 
the adjacent intestines cannot readily inspected 
through the hernia incision, immediate explora- 
tory celiotomy indicated. 


Discussion. 


Dr. Stanley Stillman, San Francisco: remember 
the case young man about years who was 
brought the hospital with small inguinal hernia 
the size hazel nut. was brought the 
evening with severe pain and vomiting, but the 
hernia was small and recent that thought 
spontaneous reduction would take place. was 
put bed with the foot the bed raised and 
thighs flexed, and was given opium and belladonna 
and warm compress over the hernia. The hernia 
was tense that attempt taxis was made. The 
following morning, the conditions remaining the 
same, was taken the operating-room, but died 
the operating-table before the operation was be- 
gun. Post-mortem, done almost immediately after 
death showed small Littre’s hernia the small 
bowel, and within the bowel this point consider- 
able quantity clotted blood—evidently recent 
hemorrhage. The quantity was not sufficient have 
caused death, and the cause the man’s death 
not know. ceased breathing without warning 
just the ether inhaler was being adjusted over his 
face and could not revived artificial respira- 
tion. There were lesions the heart lungs. 
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THE SKIN INFLUENCED THE 
THYROID GLAND.* 
HARRY ALDERSON, D., San Francisco. 


That the thyroid gland has important influence 
metabolism accepted fact. The exact man- 
ner which this influence regulated pres- 
ent unknown, although there are more less com- 
plex theories involving consideration possible 
relationships between the various ductless glands ad- 
vanced different investigators. assumption 
that the thyroid performs its functions largely not 
entirely means internal secretion sup- 
ported much data evolved through long series 
careful clinical observations and animal experimen- 
tation. the skin greatly affected the activ- 
ities the thyroid this phase the question was 
chosen for the present discussion. paper rep- 
resents attempt present suggestive way, 
and briefly possible, consideration these 
effects far definitely known, and discuss 
some phases which seem offer possibilities 
the therapy some obstinate dermatologic condi- 
tions obscure etiology. writer has con- 
sulted many authors gathering the facts fol- 
low, and humbly presents also few personal 
observations. 

There are certain well-known conditions the 
skin associated with thyroid disturbances which 
necessary review before discussing therapeutic 
possibilities. Since the early days thyroid medi- 
gland substance has been used more 
less empirically dermatologic practice, but its 
indications gradually have become better known and 
consequently its intelligent use more often fol- 
lowed favorable results. 

The cutaneous manifestations associated with 
thyroid deficiency hypothyroidism will con- 
sidered first. this condition the skin presents 
certain definite characteristics and from the evidence 
appears that the deficiency the thyroid secre- 
tion directly responsible for this state affairs. 
First importance the well known myxedema 
which condition there generalized subcutaneous 
infiltration mucus-like substance; the skin 
dry, rough and thickened. mucoid edema 
later replaced overdevelopment the connective 
tissue. The skin scaly and the hair which 
dry and brittle, often falls out. The scalp 
often dry and scaly. This generalized thickening 
the skin associated with great depression the 
function perspiration. The general nutrition 
the skin and its appendages below normal. The 
patients prefer hot weather and warm clothing. 
may localized thickening the nose and 
lips and the face may bloated. Rarely in- 
creased pigmentation observed. 

Ichthyosis has been seen patients showing hypo- 
thyroidism, and that the latter condition may often 
underlying cause strongly suggested the 
fact that amelioration and cure have followed the 
giving thyroid substance. recent case reported 
Mouriquand (Soc. Med. Lyon, Jan. 10, 
1910, 288) interest this connection: 
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infant fifteen months age, showing stupid face, 
large protruding lips, hypertrophied tongue, myx- 
edematous skin and general cutaneous roughness; 
also obtuse sensibility and convulsive crises from 
time time, presented ichthyosis under the axillae 
and the thorax. Treatment iodothyrin and 
iodides brought about evident amelioration 
the myxedema and the ichthyosis disappeared 
little later.” 

Another condition the skin presenting some 
features seen myxedema scleroderma. ‘This 
particularly true the early stages scleroderma, 
when the resemblance often very apparent. 
series cases the diffuse type gathered 
from the literature recently Roques (Ann. 
derm. syph., July, 1910, 383) showed 
clinical abnormalities the thyroid and only eight 
showed clinically normal thyroids. Although the 
clinical appearance the gland cannot always 
taken index the activity, still the favora- 
ble manner which many the cases respond 
thyroid treatment would sufficient warrant the 
assumption that deficiency thyroid secretion 
often, not always important factor the 
etiology scleroderma. Roques quotes very ex- 
tensively from the literature and discusses series 
cases diffuse scleroderma which 63.7 
per cent. were favorably influenced thyroid medi- 
cation and cases with circumscribed lesions 
which per cent. were favorably influenced. 

When condition the reverse that just con- 
sidered present, that is, state known hyper- 
thyroidism, the cutaneous blood vessels are more 
less dilated and the phenomena are indicative 
overactivity evidenced the erythema, urticaria 
and allied conditions that are usually present; the 
marked tendency profuse general local per- 
spiration upon the least excitement (independent 
external factors); the increased susceptibility 
electrical and the disturbed state the 
vasomotors which may result exaggerated 
tendency flush (which flushing may confined 
skin contains increased amount blood and 
the patient feels warm that prefers light 
clothing and cold weather. This warm soft skin 
reacts very quickly various external influences, 
probably because the fact that there in- 
creased nervous excitability. 


The diminished resistance electricity already 
referred may due either this nervous ex- 
citability the increased amount salt con- 
taining solution the skin. occasional rare 
symptoms localized vessel spasms that have been 
observed (local coldness, circumscribed paleness), 
numbness and paraesthesias, well the vaso- 
motor relaxation phenomena may attributed 
the nerve disturbance. Where the nervous element 
marked urticaria may severe and persistent, 
and even angioneurotic edema may develop. Some 
these phenomena, interesting relate, ap- 
pear cases arsenicism and iodism (both drugs 
being thyroid stimulants). Possibly some cases 
they stimulate the gland the point that the skin 
rendered more susceptible the untoward effects 
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these drugs. Often there very annoying pruri- 
tus which may compared with that experienced 
diabetes and various toxemias, jaundice and drug 
rashes. The areas that are normally pigmented may 
develop increased amount pigment. Occa- 
sionally this may general distribution and 
suggest Addison’s disease, but very rarely 
deep the latter. may disappear times and 
reappear different localities. rare instances 
the pigment may disappear areas, resulting the 
well known hair may also become 
white circumscribed areas. The hair times 
falls out, but retains its normal texture and does 
not become coarse dry myxedema. 

brief often have hyperthyroidism, skin 
changes which are practically the opposite those 
seen hypothyroidism, would expected. 


can assumed reasonably that the main direct 
consequences deficiency the thyroid secretion 
may dryness the skin and its appendages, scali- 
ness and general depression its functions. 
the other hand, increased thyroid activity may 
followed dilatation and overfilling the cuta- 
neous blood and lymph vessels, overactivity the 
sweat glands, irritability the cutaneous nerves 
and general increased activity the various proc- 
esses the skin. known from the work 
Reid Hunt and others that lack thyroid sub- 
stance may result toxemia. occurs, 
the toxemia turn may cause chronic urticaria, 
(Compt. Rend. Soc. Biol., Nov., 1906), and 
Ravitch (Trans. Sixth Int. Derm. Cong., 1907, 
410). This may classed with the indirect effects 
the thyroid secretion the skin. Sutton 
and Kanoky (see Amer. Journ. Med. Sci., Nov., 
1910, 727), acting this theory, administered 
thyroid substance small doses (0.06 d.) six 
patients having dermatitis herpetiformis, and they 
report marked improvement five the patients. 
The drug was given over long period time. 
This indirect cutaneous effect the reverse that 
ordinarily seen hypothyroidism, illustrates 
the fact that this question complex, the evidence 
times apparently contradictory and can lead one 
far astray the uncertain field speculation. 


Practical application the preceding observa- 
tions: From consideration the foregoing and 
review the histopathology some the derma- 
toses, would appear that depressing the thyroid 
function some cases and stimulating others 
(according the indications), good results may 
expected. That this can demonstrated clear 
cut conditions hypothyroidism the one hand 
and hyperthyroidism the other, cannot de- 
nied. more less remotely allied states, 
course, this not capable demonstration; but 


there are some facts (to follow) which are strongly 


suggestive and furnish food for thoughtful specu- 
lation. 

would well now outline briefly the va- 
rious known factors that modify the thyroid func- 
tions. The following are capable stimulating 
the thyroid: thyroid extract, iodin ar- 
senic, salicylic acid, phosphorus, alcohol, pilocarpin, 
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tea, coffee, meat, sexual excitement, uterine disor- 
ders, pregnancy, and great nervous emotional ex- 
citement (Journ. A., Dec. 10, 1910, 2062). 

From the tyroid there have been derived certain 
substances (thyreoglobulin and iodothyrin) which, 
upon administration, stimulate the gland. 
globulin found the celloid substance and repre- 
sents the active chemical principle the gland. 
contains small iodin. Jodothyrin 
insoluble non-protein substance and contains practi- 
cally all the iodin found the gland. These two 
substances represent the whole therapeutic virtues 
the thyroid far known (Cushny). 


many normal animals the giving thyroid ex- 
tract and iodothyrin does not have any apparent 
effect unless the dosage very large. times, 
however, normal doses cause unpleasant symptoms. 
well known, persons afflicted with goitre will 
occasionally develop pronounced iodism 
ingestion small doses the iodides. Thyroids 
deficient iodin are much less effective therapeuti- 
cally than when the iodin the normal. 


Among depressants the thyroid are recognized 
the following: opium and its derivatives, bromides, 
chloral and general, glycerophosphates 
lime and soda, calcium, milk and cereal diet, rest 
(and all that that implies), and freedom from sex- 
ual excitement. 

The conditions which reason their known 
association with hypothyroidism, their histopathology 
and clinical characteristics seem often call for 
thyroid stimulation (to which they 
spond favorably) are: myxedema, scleroderma, 
ichthyosis, psoriasis, and some obscure dry eczemas 
(particularly after the age sixty). The cure 
myxedema thyroid stimulation has been accom- 
plished again and again. cases quoted 
Roques and Mouriquand (already referred to) 
furnish ample proof the efficacy thyroid therapy 
scleroderma and ichthyosis. Roques observes that 
this treatment give the best results must in- 
stituted early and must long continued with pe- 
riods suspension. When the late atrophic phase 
the disease has appeared, course the prognosis 
not good, but even this stage the sclerosis 
times can lessened some and the skin rendered 
more pliable. Naturally the greater the sclerosis the 
less the chances ameliorating the condition. 
not claimed that thyroid medication can resolve 
the solid sclerosis seen the terminal stages 
scleroderma. Roques explains the failures being 
due the fact that other etiological factors than 
hypothyroidism may have been operative and that 
thyroid medication was begun too late. Extracts 
other ductless glands have been tried and the 
suprarenal has been beneficial some cases—but 
there treatment that has brought about 


large percentage favorable results the 


roid medication has appeared have accomplished. 

Thyroid administration the treatment 
psoriasis recommended and good results reported 
many authors. From the nature the skin 
changes this disease would seem indicated. 
The writer recently has had case psoriasis re- 
spond favorably thyroid medication and the 


Vol. LX, No. 


present time (six months since the cessation the 
treatment) there has not been recurrence. How- 
ever, because the well-known tendency the 
disease, relapse confidently expected sometime, 
and when occurs, thyroid will given carefully 
before. interesting observe here that 
potassium arsenic and the salicylates, which 
are given frequently, and with success, psoriasis, 
are all thyroid stimulants. Can that their good 
effects are due part this latter property? 

Thyroid has been strongly recommended lupus 
vulgaris Crocker and several other English au- 
thorities. recommended that given per- 
sistently for long period after first surgically 
removing much the lupus tissue 
Hardaway and Grindon observe that 
much better borne and more effective when given 
combination with arsenic. 


Cushny explains the occasional beneficial effect 
thyroid long-standing syphilis possibly being 
due the iodin contained the substance being 
peculiar combination the iodin “may 
more easily made use the economy than the 
ordinary organic preparations.” 


The thyroid gland diminishes activity and atro- 
phies after the age sixty, and would appear 
that the period various derma- 
tological affections that often prove very 
obstinate and troublesome may favorably affected 
thyroid treatment. The writer now has patient 
under his care whose trouble seemed due 
this hypothyroidism. The history the case is, 
briefly, follows: 


Mrs. (Old People’s Home), widow, age 73. She 
had the typical senile skin with dryness, very marked 
and all the appearances suggestive thyroid 
deficiency (which one would expect her age). She 
had had severe pruritus senilis for the past few 
weeks. Various external applications which are 
usually beneficial this condition were tried, but 
with absolutely success. She was then given 
trial thyroid gland extract without much hope 
success. was given daily doses 0.36 gms. 
and the same time the patient was carefully 
watched the nurse for unfavorable symptoms 
(which never appeared). one week the patient’s 
condition began improve. the end three 
weeks wonderful transformation had taken place,— 
her skin had become warmer, softer and had lost 
all its dryness, and the pruritus, consequence, 
ceased entirely. The thyroid medication was then 
discontinued. the present time (two months 
since the cessation the treatment) there has been 
recurrence even the slightest extent. The 
patient looks better every way, infinitely more 
cheerful and has good appetite, which formerly 
was entirely lacking. Before the course she was ex- 
ceedingly morose, cranky and contrary, that 
was anything with her. Now, one 
would hardly know her, the change for the better 
has been marked. can assumed safely that 
thyroid medication should have the credit here. 


has been demonstrated that there are certain 
definite conditions (in particular myxedema and 
scleroderma) associated with hypothyroidism, and 
further that thyroid treatment brings about ameliora- 
tion cure large percentage the cases. 
the other hand, while general the skin changes 
associated with the reverse state (hyperthyroidism) 
are known there are such clearly defined clinical 
entities seen hypothyroidsim. Bearing mind 
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infant fifteen months age, showing stupid face, 
large protruding lips, hypertrophied tongue, myx- 
edematous skin and general cutaneous roughness; 
also obtuse sensibility and convulsive crises from 
time time, presented ichthyosis under the axillae 
and the thorax. Treatment iodothyrin and 
brought about “very evident amelioration 
the myxedema and the ichthyosis disappeared 
little later.” 

Another condition the skin presenting some 
features seen myxedema scleroderma. This 
particularly true the early stages scleroderma, 
when the resemblance often very apparent. 
series cases the diffuse type gathered 
from the literature recently Roques (Ann. 
derm. syph., July, 1910, 383) showed 
clinical abnormalities the thyroid and only eight 
showed clinically normal thyroids. Although the 
clinical appearance the gland cannot always 
taken index the activity, still the favora- 
ble manner which many the cases respond 
thyroid treatment would sufficient warrant the 
assumption that deficiency thyroid secretion 
often, not always important factor the 
etiology scleroderma. Roques quotes very ex- 
tensively from the literature and discusses series 
cases diffuse scleroderma which 63.7 
per cent. were favorably influenced thyroid medi- 
cation and cases with circumscribed lesions 
which per cent. were favorably influenced. 

When condition the reverse that just con- 
sidered present, that is, state known 
thyroidism, the cutaneous blood vessels are more 
less dilated and the phenomena are indicative 
overactivity evidenced the erythema, urticaria 
and allied conditions that are usually present; the 
marked tendency profuse general local per- 
spiration upon the least excitement (independent 
external factors); the increased susceptibility 
electrical stimulation; and the disturbed state the 
vasomotors which may result exaggerated 
tendency flush (which flushing may confined 
regions, may unilateral). ‘The entire 
skin contains increased amount blood and 
the patient feels warm that prefers light 
clothing and cold weather. This warm soft skin 
reacts very quickly various external influences, 
probably because the fact that there in- 
creased nervous excitability. 


The diminished resistance electricity already 
referred may due either this nervous ex- 
citability the increased amount salt con- 
taining solution the skin. occasional rare 
symptoms localized vessel spasms that have been 
observed (local coldness, circumscribed paleness), 
numbness and paraesthesias, well the vaso- 
motor relaxation phenomena may attributed 
the nerve disturbance. Where the nervous element 
marked urticaria may severe and persistent, 
and even angioneurotic edema may develop. Some 
these phenomena, interesting relate, ap- 
pear cases arsenicism and iodism (both drugs 
being thyroid stimulants). Possibly some cases 
they stimulate the gland the point that the skin 
rendered more susceptible the untoward effects 
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these drugs. Often there very annoying pruri- 
tus which may compared with that experienced 
diabetes and various toxemias, jaundice and drug 
rashes. The areas that are normally pigmented may 
develop increased amount pigment. Occa- 
sionally this may general distribution and 
suggest Addison’s disease, but very rarely 
deep the latter. may disappear times and 
reappear different localities: rare instances 
the pigment may disappear areas, resulting the 
well known hair may also become 
white circumscribed areas. ‘The hair times 
falls out, but retains its normal texture and does 
not become coarse dry myxedema. 

brief often have hyperthyroidism, skin 
changes which are practically the opposite those 
seen in. hypothyroidism, would expected. 


can assumed reasonably that the main direct 
consequences deficiency the thyroid secretion 
may dryness the skin and its appendages, scali- 
ness and general depression its functions. 
the other hand, thyroid activity may 
followed dilatation and overfilling the cuta- 
neous blood and lymph vessels, overactivity the 
sweat glands, irritability the cutaneous nerves 
and general increased activity the various proc- 
esses the skin. known from the work 
Reid Hunt and others that lack thyroid sub- 
stance may result toxemia. When this occurs, 
the toxemia turn may cause chronic urticaria, 
suggested and Rothschild 
(Compt. Rend. Soc. Biol., Nov., 1906), and 
Ravitch (Trans. Sixth Int. Derm. Cong., 1907, 
410). may classed with the indirect effects 
the thyroid secretion the skin. Sutton 
and Kanoky (see Amer. Journ. Med. Sci., 
1910, 727), acting this theory, administered 
thyroid substance small doses (0.06 d.) six 
patients having dermatitis herpetiformis, and they 
report marked improvement five the patients. 
The drug was given over long period time. 
This indirect cutaneous effect the reverse that 
ordinarily seen hypothyroidism, 
the fact that this question complex, the evidence 
times apparently contradictory and can lead one 
far astray the uncertain field speculation. 


Practical application the preceding observa- 
tions: From consideration the foregoing and 
review the histopathology some the derma- 
toses, would appear that depressing the thyroid 
function some cases and stimulating others 
(according the indications), good results may 
expected. That this can demonstrated clear 
cut conditions hypothyroidism the one hand 
and hyperthyroidism the other, cannot de- 
nied. more less remotely allied states, 
course, this not capable demonstration; but 
there are some facts (to follow) which are strongly 


suggestive and furnish food for thoughtful 
lation. 


would well now outline briefly the va- 
rious known factors that modify the thyroid func- 
tions. The following are capable stimulating 
the thyroid: thyroid extract, iodin ar- 
senic, salicylic acid, phosphorus, alcohol, pilocarpin, 
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tea, coffee, meat, sexual excitement, uterine disor- 
ders, pregnancy, and great nervous emotional ex- 
citement (Journ. A., Dec. 10, 1910, 2062). 

From the tyroid there have been derived certain 
substances (thyreoglobulin and iodothyrin) which, 
upon administration, stimulate the gland. Thyreo- 
globulin found the celloid substance and repre- 
sents the active chemical principle the gland. 
contains small amount iodin. Jodothyrin 
insoluble non-protein substance and contains practi- 
cally all the iodin found the gland. These two 
substances represent the whole therapeutic virtues 
the thyroid far known (Cushny). 


many normal animals the giving thyroid ex- 
tract and iodothyrin does not have any apparent 
effect unless the dosage very large. times, 
however, normal doses cause unpleasant symptoms. 
well known, persons afflicted with goitre will 
occasionally develop pronounced iodism upon the 
ingestion small doses the iodides. 
deficient iodin are much less effective therapeuti- 
cally than when the iodin the normal. 


Among depressants the thyroid are recognized 
the following: opium and its derivatives, bromides, 
chloral and hypnotics general, glycerophosphates 
lime and soda, calcium, milk and cereal diet, rest 
(and all that that implies), and freedom from sex- 
ual excitement. 

The conditions which reason their known 
association with hypothyroidism, their histopathology 
and clinical characteristics seem often call for 
thyroid stimulation (to which they frequently re- 
spond favorably) are: myxedema, scleroderma, 
ichthyosis, psoriasis, and some obscure dry eczemas 
(particularly after the age sixty). The cure 
myxedema thyroid stimulation has been accom- 
plished again and again. cases quoted 
Roques and Mouriquand (already referred to) 
furnish ample proof the efficacy thyroid therapy 
scleroderma and ichthyosis. Roques observes that 
this treatment give the best results must in- 
stituted early and must long continued with pe- 
riods suspension. When the late atrophic phase 
the disease has appeared, course the prognosis 
not good, but even this stage the sclerosis 
times can lessened some and the skin rendered 
more pliable. Naturally the greater the sclerosis the 
less the chances ameliorating the condition. 
not claimed that thyroid medication can resolve 
the solid sclerosis seen the terminal stages 
scleroderma. Roques explains the failures being 
due the fact that other etiological factors than 
hypothyroidism may have been operative and that 
thyroid medication was begun too late. Extracts 
other ductless glands have been tried and the 
suprarenal has been beneficial some cases—but 
there treatment that has brought about 
large percentage favorable results the thy- 
roid medication has appeared have accomplished. 

Thyroid administration the treatment 
psoriasis recommended and good results reported 
many authors. From the nature the skin 
changes this disease would seem indicated. 
The writer recently has had case psoriasis re- 
spond favorably thyroid medication and the 
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present time (six months since the cessation the 
treatment) there has not been recurrence. How- 
ever, because the well-known tendency the 
disease, relapse confidently expected sometime, 
and when occurs, thyroid will given carefully 
before. interesting observe here that 
potassium iodid, arsenic and the salicylates, which 
are given frequently, and with success, psoriasis, 
are all thyroid stimulants. Can that their good 
effects are due part this latter property? 

Thyroid has been strongly recommended lupus 
vulgaris Crocker and several other English au- 
thorities. recommended that given per- 
sistently for long period after first surgically 
removing much the lupus tissue 
Hardaway and Grindon observe that the substance 
much better borne and more effective when given 
combination with arsenic. 

Cushny explains the occasional beneficial effect 
thyroid long-standing syphilis possibly being 
due the iodin contained the substance being 
peculiar combination which the iodin “may 
more easily made use the economy than the 
ordinary organic 

The thyroid gland diminishes activity and atro- 
phies after the age sixty, and would appear 
that the period. senescence various derma- 
tological affections that often prove very 
obstinate and troublesome may favorably affected 
thyroid treatment. The writer now has patient 
under his care whose trouble seemed due 
this hypothyroidism. The history the case is, 
briefly, follows: 


Mrs. (Old People’s Home), widow, age 73. She 
had the typical senile skin with dryness, very marked 
and all the appearances suggestive thyroid 
deficiency (which one would expect her age). She 
had had severe pruritus senilis for the past few 
weeks. Various external applications which are 
usually beneficial this condition were tried, but 
with absolutely success. She was then given 
trial thyroid gland extract without much hope 
success. was given daily doses 0.36 gms. 
and the same time the patient was carefully 
watched the nurse for unfavorable symptoms 
(which never appeared). one week the patient’s 
condition began improve. the end three 
weeks wonderful transformation had taken place,— 
her skin had become warmer, softer and had lost 
all its dryness, and the pruritus, consequence, 
ceased entirely. The thyroid medication was then 
discontinued. the present time (two months 
since the cessation the treatment) there has been 
recurrence even the slightest extent. The 
patient looks better every way, infinitely more 
cheerful and has good appetite, which formerly 
was entirely lacking. Before the course she was ex- 
ceedingly morose, cranky and contrary, that 
was dificult anything with her. Now, one 
would hardly know her, the change for the better 
has been marked. can assumed safely that 
thyroid medication should have the credit here. 


has been demonstrated that there are certain 
definite conditions (in particular myxedema and 
scleroderma) associated with hypothyroidism, and 
further that thyroid treatment brings about ameliora- 
tion cure large percentage the cases. 
the other hand, while general the skin changes 
associated with the reverse state (hyperthyroidism) 
are known there are such clearly defined clinical 
entities seen hypothyroidsim. Bearing mind 
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the tendency toward overactivity, the hyperemia, 
vasomotor disturbances (erythema-urticaria group), 
increased activity the sweat glands, excitability 
the cutaneous nerves and increased pigmentation, one 
can find indications for the prescribing thyroid 
depressants various obscure cases that are rebel- 
lious the ordinary measures. When there are 
other definite hyperthyroidism present, 
such goitre, tachycardia, etc., course the indica- 
tions are very plain. 


interest note that there are dermato- 
logical states pathologically similar the hyper- 
thyroidic skin that respond favorably drugs that 
are known thyroid depressants, and vice versa. 
Although calcium salts which are times success- 
fully given the urticarias and erythema have been 
shown produce this effect part increasing 
the coagulability the blood, still that 
their inhibitory influence over the thyroid function 
may also factor some the cases. the 
other hand, was noted discussing psoriasis, the 
most effective drugs the treatment that condi- 
tion are also thyroid stimulants. 


Before closing, wquld well note that the 
thyroid secretion capable profoundly affecting 
the system and times may cause alarming symp- 
toms. account the well-known dangers 
attending its use times, should never given 
routine manner, the dosage should carefully 
regulated and the patient’s tolerance vary carefully 
determined. 


closing, may asserted that inasmuch 
the thyroid, its increased activity the one hand, 
its deficient functioning the other, can 
markedly affect metabolism general, and these 
effects can very materially influence conditions the 
skin, the question worthy more attention and 
investigation those interested dermatology. 


Discussion. 


Dr. Chipman, San Francisco: The one 
lesson this very excellent paper the 
fact that contribution the etiology skin 
diseases. When read the text books skin 
diseases become more and more insurgent and 
get very tired reading ‘in connection with the 
etiology that unknown and connection with 
find the causes and remove them. 
that anyhing that gives much tangible 
material concerning etiology distinct contribu- 
tion. 

Dr. Culver, San Francisco: One the 
conditions which possibly influenced internal 
secretions and that find very difficult treat 
chloasma. Sometimes quite disfiguring and 
almost unyielding treatment. have found 
recently that suprarenal extract very beneficial 
these cases. 


Dr. Harry Alderson, San Francisco: merely 
state that paper was strictly limited 
consideration the thyroid because more 
known about that gland than the others. reply 
the question regarding the suprarenal, wish 
say that there really very little definitely known 
concerning its influence and the influence the 
other glands its class the skin. There are 
various more less conflicting theories, however. 
The suprarenal has been used empirically for 
widely different cutaneous conditions but has 
place scientific dermatological therapeutics. 
original intention was discuss internal secre- 
tions general but soon found myself getting 
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into deep water, for led consideration 
the hormone theory and the complex interrelation- 
ships the various ductless glands and much 
that was speculative and would have prolonged 
the discussion indefinitely. has been very 
keep the paper within due bounds 
able finish within the time limit. The 
thyroid alone was chosen for this discussion because 
great deal definitely known concerning its 
influence the skin. keeping mind these 
known facts and considering the histopathological 


_changes seen the skin certain conditions one 


can often gain valuable assistance the treatment 
obscure dermatological states. 


THE DIAGNOSIS AND SURGICAL TREAT- 
MENT TUBERCULOSIS THE 
KIDNEY, WITH REPORT CASES.* 


By E. C. MOORE, M. D., Los Angeles. 


Tuberculosis the kidney the majority cases 
considered surgical disease, and when 
localized one kidney should treated surgically, 
localized tuberculosis elsewhere the body. 

Morgagni 1767 was the first describe tuber- 
culosis the kidney, and Jno. Howslip 1823 
reported two cases tuberculosis the kidney and 
bladder boy and woman respectively. 

Lancereaux 1871 reported the first case 
primary unilateral tuberculosis the kidney, and 
Bahes was the first discover tubercle bacilli 
the urine. 

1884, Morris described tuberculosis 
the kidney under the titles tuberculosis and 
scrofulous disease the kidney, giving good 
clinical picture the disease, and stated that the 
treatment consisted relieving the pain and im- 
proving the general condition the patient. 

early and middle life, and most common between 
the ages twenty and forty. Walker his list 
373 cases, gives the greatest number between 
and and the next greatest between and 40. 
Tilden Brown gives extremes age months 
and years. 

Statistics vary the greater frequency 
males females, but the consensus opinion seems 
that females are more often affected than 
males, while the right kidney more frequently 
affected than the left. 

Renal tuberculosis practically always unilateral 
the beginning and may primary the kidney; 
this, however, very rare, for according Albarran 


are only five ‘cases record which the 


autopsy showed that only the kidney was affected. 
is, rule, secondary focus some place 
the body, and the majority instances follows 
infection the lungfs bones. 

The infections may take place one three 
ways: 

First—By the blood stream and giving rise the 
so-called hematogenous type. This far the 
most frequent mode infection, and occurs over 
90% the cases. The bacilli are cast into the 
blood stream from tubercular infection the 
lungs, elsewhere, and lodge point least 


* Read at the Forty-first Annual Meeting, State Medical 
Society, Santa Barbara, April, 1911. 
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resistance, thus causing local lesion, the location 
the kidney most prone such infection being 
the glomerulus, this being the point where circula- 
tion least active and where nutrition disturbances 
are apt occur. 


Second—By upward extension through the urin- 
ary passages, and giving rise the so-called ascend- 
ing urogenetic type infection. 

the past ten fifteen years this has been 


the accepted mode infection the kidney. This. 


conception infection the kidney seems have 
been based upon theoretical grounds rather than 
upon actual observation. 

Careful dissections the ureter show that the 
ureteral orifice constructed that undér normal 
conditions return flow urine even under pres- 
sure impossible. Attempts have been made 
force colored fluids from the bladder the ureters 
without success. Bumgarten his experiments was 
able produce tuberculosis the urethra and 
bladder, following the injection bacilli into 
the urethra, but never the ureter the kidney. 
also injected bacilli into the vas and produced 
testicle. therefore reasoned that the germs 
always float down the current and never stream. 
Pathological and clinical evidence also lacking 
show that ascending infection takes place. 
are many specimens which the pelvis the kidney 
and upper portion the ureter show B., but 
cases showing primary tuberculosis the bladder 
with infected lower portion the ureter and not 
the kidney. There may some exceptions these 
statements. tuberculosis may involve the bladder 
and ureter contiguity and cause stricture, and 
then infection the kidney and ureter will rapidly 
follow, this having been proved Samson. 

Third type. extension 
organs. This very rare occurrence. 

are two varieties tuber- 
culosis the kidney. First, the acute miliary 
B., with which are not interested, and second, 
the chronic tubercular type. This may divided 
into three varieties: 

(1) Caseous type with cavity formation. This 
type usually starts with the formation small 
grayish nodule the lower pole the kidney. 
gradually enlarges and becomes caseous; other 
nodules form near the original focus, 
break down and cavities are created which may com- 


pletely riddle the entire kidney with small septa 


kidney structure intervening, which also shows ex- 
tensive -tubercular infection. The kidneys may 
enlarged and have sense fluctuation. The cap- 
sule may adherent the pararenal tissue. 
section the kidneys show irregular cavities filled 
with this broken down material, some them 
empty, they communicate with the ureter. Cal- 
careous deposits are frequently met with these 
cavities. This form often has associated with 
inflammation the paranephric 
tissue. 

Second form. characterized 
ulcerations the apices the papillae. This type 
usually shows early and rather profuse hemorrhage. 
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Third. Nodular type. The kidney studded 
with whitish nodules from the size pin 
split pea, and not have any tendency break 
down. stripping the capsule, the nodule pro- 
jects from the surface the kidney 
roundish elevations. 


symptoms may divided into 
constitutional and local. The symp- 
toms come gradually, and consist more less 
malaise, irritability, possibly sense feeling warm 
the afternoon, loss appetite and weight. These 
symptoms become more marked the 
gresses. Night sweats and regular afternoon tem- 
perature develop, the temperature ranging from 
normal sub-normal the morning 101°-103° 
the afternoon, this depending somewhat 
whether mixed infection may present. The 
local symptoms consist polyuria, pyuria, pain, 
irritability bladder, hematuria and remission 
all these symptoms. 


Probably the symptoms that most frequently 
cause the patient seek advice the polyuria and 
the irritability the bladder. These two symptoms 
are the most constant beginning kidney tuber- 
frequency may present both day 
and night, and such grade seriously inter- 
fere with the patient’s rest. Frequently they arise 
ten and twelve times. This frequency rule 
early the disease reflex origin, but the 
disease progresses and the bladder becomes infected 
and ulceratd, the number voidings increase and 
become extremely painful. Cases, however, occur 
where the voidings are painful and frequent, yet the 
bladder perfectly normal appearance. 

Polyuria present the early stages may in- 
termittent constant. reaction the urine 
usually acid, and albumen present but small 
amounts. 

Pyuria the early stages usually microscopic, 
but usually constant. may intermittent, and 
during the intervals the urine free. due 
either the ureter becoming blocked, and the urine 
secreted coming from the healthy kidney, while 
the tuberculosis still confined the parenchyma 
the kidney, ulceration takes place and the small 
abscesses discharge into the pelvis the kidney. 

Hematuria usually present various amounts. 
may microscopic macroscopic. Blood the 
urine, when any quantity, usually associated 
with ulceration the apices the pyramids. 

The kidney early the disease rule not 
greatly enlarged, and not until later that much 
enlargement expected; and rule when 
much enlargement present due ureteral 
obstruction perinephritic inflammation abscess. 

Remission: all the symptoms very character- 
istic tubercular infection the kidney. The pus, 
blood, frequency and pain may entirely disappear, 
the patient gain weight and think himself well. 
This lasts variable length time, but sooner 
later the symptoms will recur. 

Pain, rule, not severe the kidney. 
When present may consist dull aching the 
loin and down the course the ureter. Oftentimes 


weakness heaviness the only complaint. 
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the tendency toward overactivity, the hyperemia, 
vasomotor disturbances (erythema-urticaria group), 
increased activity the sweat glands, excitability 
the cutaneous nerves and increased pigmentation, one 
can find indications for the prescribing thyroid 
depressants various obscure cases that are rebel- 
lious the ordinary measures. When there are 
other definite hyperthyroidism present, 
such goitre, tachycardia, etc., course the indica- 
tions are very plain. 


interest note that there are dermato- 
logical states pathologically similar the hyper- 
thyroidic skin that respond favorably drugs that 
are known thyroid depressants, and vice versa. 
Although calcium salts which are times success- 
fully given the urticarias and erythema have been 
shown produce this effect part increasing 
the coagulability the blood, still possible that 
their inhibitory influence over the thyroid function 
may also factor some the cases. the 
other hand, was noted discussing psoriasis, the 
most effective drugs the treatment that condi- 
tion are also thyroid stimulants. 


Before closing, would well note that the 
thyroid secretion capable profoundly affecting 
the system and times may cause alarming symp- 
toms. account the well-known dangers 
attending its use times, should never given 
routine manner, the dosage should carefully 
regulated and the patient’s tolerance vary carefully 
determined. 


closing, may asserted that inasmuch 
the thyroid, its increased activity the one hand, 
its deficient functioning the other, can 
markedly affect metabolism general, and these 
effects can very materially influence conditions the 
skin, the question worthy more attention and 
investigation those interested dermatology. 


Discussion. 


Dr. Chipman, San Francisco: The one 
lesson this very excellent paper the 
fact that contribution the etiology skin 
diseases. When read the text books skin 
diseases become more and more insurgent and 
get very tired reading connection with the 
etiology that unknown and connection with 
the treatment find the causes and remove them. 
that anyhing that gives much tangible 
material concerning etiology distinct contribu- 
tion. 


Dr. Culver, San Francisco: One the 
conditions which possibly influenced internal 
secretions and that find very difficult treat 
chloasma. Sometimes quite disfiguring and 
almost unyielding treatment. have found 
recently that suprarenal extract very beneficial 
these cases. 


Dr. Harry Alderson, San Francisco: merely 
wish state that paper was strictly limited 
consideration the thyroid because more 
known about that gland than the others. reply 
the question regarding the suprarenal, wish 
say that there really very little definitely known 
concerning its influence and the influence the 
other glands its class the skin. There are 
various more less conflicting theories, however. 
The suprarenal has been used empirically 


widely different cutaneous conditions but has 
place scientific dermatological therapeutics. 
original intention was discuss internal secre- 
tions general but soon found myself getting 


CALIFORNIA STATE JOURNAL MEDICINE 243 


into deep water, for led consideration 
the hormone theory and the complex interrelation- 
ships the various ductless glands and much 
that was speculative and would have prolonged 
the discussion indefinitely. has been very 
keep the paper within due bounds 
able finish within the time limit. The 
thyroid was chosen for this discussion because 
great deal definitely known concerning its 
influence the skin. keeping mind these 
known facts and considering the histopathological 
changes seen the skin certain conditions one 
can often gain valuable assistance the treatment 
obscure dermatological states: 


THE DIAGNOSIS AND SURGICAL TREAT- 
MENT TUBERCULOSIS THE 
KIDNEY, WITH REPORT CASES.* 


MOORE, D., Los Angeles. 


Tuberculosis the the majority cases 
considered surgical disease, and when 
localized one kidney should treated surgically, 
localized tuberculosis elsewhere the body. 

Morgagni 1767 was the first describe tuber- 
culosis the kidney, and Jno. Howslip 1823 
reported two cases tuberculosis the kidney and 
bladder boy and woman respectively. 

Lancereaux 1871 reported the first case 
primary unilateral tuberculosis the kidney, and 
Bahes was the first discover tubercle bacilli 
the urine. 

1884, Henry Morris described tuberculosis 
the kidney under the titles tuberculosis and 
scrofulous disease the kidney, giving good 
clinical picture the disease, and stated that the 
treatment consisted relieving the pain and im- 
proving the general condition the patient. 

early and middle life, and most common between 
the ages twenty and forty. Walker his list 
373 cases, gives the greatest number between 
and and the next greatest between and 40. 
Tilden Brown gives extremes age months 
and years. 

Statistics vary the greater frequency 
males females, but the consensus opinion seems 
that females are more often affected than 
males, while the right kidney more frequently 
affected than the left. 

Renal tuberculosis practically always unilateral 
the beginning and may primary the kidney; 
this, however, very rare, for according Albarran 
there are only five cases record which the 
autopsy showed that only the kidney was affected. 
is, rule, secondary focus some place 
the body, and the majority instances follows 
infection the lungfs bones. 

The infections may take place one 
ways: 

First—By the blood stream and giving rise the 
so-called hematogenous type. far the 
most frequent mode infection, and occurs over 
90% the cases. The bacilli are cast 
blood stream from tubercular infection the 
lungs, elsewhere, and lodge point least 
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resistance, thus causing local lesion, the location 
the kidney most prone such infection being 
the glomerulus, this being the point where circula- 
tion least active and where nutrition disturbances 
are apt occur. 


Second—By upward extension through the urin- 
ary passages, and giving rise the so-called ascend- 
ing urogenetic type infection. 

the past ten fifteen years this has been 
the accepted mode infection the kidney. 
conception infection the kidney seems have 
been based upon theoretical grounds rather than 
upon actual observation. 

Careful dissections the ureter show that the 
ureteral orifice constructed that under normal 
conditions return flow urine even under pres- 
sure impossible. Attempts have been made 
force colored fluids from the bladder the ureters 
without success. his experiments was 
able produce tuberculosis the urethra and 
bladder, following the injection bacilli into 
the urethra, but never the ureter the kidney. 
also injected bacilli into the vas and produced 
testicle. therefore reasoned that the germs 
always float down the current and never stream. 
Pathological and clinical evidence also lacking 
show that ascending infection takes place. There 
are many specimens which the pelvis the kidney 
and upper portion the ureter show B., but 
cases showing primary tuberculosis the bladder 
with infected lower portion the ureter and not 
the kidney. There may some exceptions these 
statements. tuberculosis may involve the bladder 
and ureter contiguity and cause stricture, and 
then infection the kidney and ureter will rapidly 
follow, this having been proved Samson. 

Third type. extension 
organs. This very rare occurrence. 

are two varieties tuber- 
culosis the kidney. First, the acute miliary 
B., with which are not interested, and second, 
the chronic tubercular type. This may divided 
into three varieties: 

(1) Caseous type with cavity formation. This 
type usually starts with the formation small 
grayish nodule the lower pole the kidney. 
gradually enlarges and becomes caseous; other 
nodules form near the original focus, 
break down and cavities are created which may com- 
pletely riddle the entire kidney with small septa 
kidney structure intervening, which also shows ex- 
tensive tubercular infection. kidneys may 
enlarged and have sense fluctuation. The cap- 
sule may adherent the pararenal tissue. 
section the kidneys show irregular cavities filled 
with this broken down material, some them 
empty, they communicate with the ureter. Cal- 
careous deposits are frequently met with these 
cavities. This form often has associated with 
tissue. 

Second form. characterized tubercular 
ulcerations the apices the papillae. This type 
usually shows early and rather profuse hemorrhage. 
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Third. Nodular type. The kidney studded 
with whitish nodules from the size pin 
split pea, and not have any tendency break 
down. stripping the capsule, the nodule pro- 
jects from the surface the kidney little 
roundish elevations. 


symptoins may divided into 
constitutional and local. constitutional symp- 
toms come gradually, and consist more less 
malaise, irritability, possibly sense feeling warm 
the afternoon, loss appetite and weight. 
symptoms become more marked the disease pro- 
gresses. Night sweats and regular afternoon tem- 
perature develop, the temperature ranging from 
normal sub-normal the morning 101°-103° 
the afternoon, this depending 
whether mixed infection may present. The 
local symptoms consist polyuria, pyuria, pain, 
irritability bladder, hematuria and remission 
all these symptoms. 


Probably the symptoms that frequently 
cause the patient seek advice the polyuria and 
the irritability the bladder. These two symptoms 
are the most constant beginning kidney tuber- 
culosis. The frequency may present both day 
and night, and such grade seriously inter- 
fere with the patient’s rest. Frequently they arise 
ten and twelve times. This frequency rule 
early the disease reflex origin, but the 
disease progresses and the bladder becomes infected 
and ulceratd, the number voidings increase and 
become extremely painful. Cases, however, occur 
where the voidings are painful and frequent, yet the 
bladder perfectly normal appearance. 

Polyuria present the early stages may in- 
termittent constant. The reaction the urine 
usually acid, and albumen present but small 
amounts. 

Pyuria the early stages usually microscopic, 
but usually constant. may intermittent, and 
during the intervals the urine free. due 
either the ureter becoming blocked, and the urine 
secreted coming from the healthy kidney, while 
the tuberculosis still confined the parenchyma 
the kidney, ulceration takes place and the small 
abscesses discharge into the pelvis the kidney. 

Hematuria usually present various amounts. 
may microscopic macroscopic. Blood the 
urine, when any quantity, usually associated 
with ulceration the apices the pyramids. 

The kidney early the disease rule not 
greatly enlarged, and not until later that much 
enlargement expected; and rule when 
much enlargement present due ureteral 
obstruction perinephritic inflammation abscess. 

Remission all the symptoms very character- 
istic tubercular infection the kidney. The pus, 
blood, frequency and pain may entirely disappear, 
the patient gain weight and think himself well. 
This lasts variable length time, but sooner 
later the symptoms will recur. 

Pain, rule, not severe the kidney. 
When present may consist dull aching the 
loin and down the course the ureter. Oftentimes 
weakness heaviness the only complaint. 
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Again the pain may occur paroxysms 
semble typical kidney colic. This when present 
due the occluding the ureter with either tuber- 
cular debris discharged into the ureter from tuber- 
cular abscess blood clots. pain 
may referred the opposite kidney. 

Diacnosis.—The diagnosis tuberculosis the 
kidney consists not only proving that the tuber- 
culosis present the kidney, but must also 
include knowledge whether one both kidneys 
are involved. 

Second: The functional capacity each kidney 
must estimated. 

Third: Whether the bladder involved, and 
how great this is. 

Fourth: The finding tuberculosis elsewhere 
the body, and especially the genital organs. 

Primary tuberculosis the bladder practically 
unknown. The infection occurs either secondarily 
infection from the prostate, seminal vesicles, 
epididymis, from descending infection from the 
kidney. Excluding the prostate, seminal vesicles and 
epididymis the source the infection the 
bladder, must look the kidney for the original 
focus. 

Cystoscopic examinations the bladder and 
ureteral catheterizations are absolutely essential 
make diagnosis kidney tuberculosis. 
cystoscopic picture usually shows redness and 
edema about the orifice the ureter the involved 
provided the case seen early. the more 
advanced cases ulceration may present, the ureter 
retracted and have the appearance being punched 
out, the so-called golf hole ureter. 

The tubercular ulcerations seen about the ureteral 
orifice have the same characteristics 
ulcerations elsewhere mucous membranes. ‘The 
normal contracting power the ureter lost 
the kidney, and result the normal 
spurting wanting, and the urine usually trickles 
from the meatus. Attempts have been made esti- 
mate the extent kidney involvement the 
changes the uterus and the amount inflamma- 
tion and ulceration present about the ureteral ori- 
fices. This not think possible. 

Cloudy urine will seen flowing from the ureter 
the affected side, the normal contractions the 
ureter will wanting, while the healthy side will 
show normal contracting ureter with the urine 
clear. have made practice catheterize both 
kidneys and collect the urine from both kidneys 
sufficient quantity get the specific gravity and 
amount urea. 

Microscopic examination catheter urine shows 
pus and blood, usually traumatic, and bacilli 
the affected side, while the other kidney may show 
normal urine with few red cells, which con- 
sider due the introduction the catheter. 
unable find bacilli the urine, frequently in- 
ject small amount tuberculin and catheterize 
following during the reaction. diagnosis 


tuberculosis the kidney should not made upon 
the finding acid fast bacillus the catheter- 
ized specimen alone, well recognized fact 
that healthy kidney will eliminate bacteria, but if, 
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addition the bacilli, inflammatory products are 
present, then tuberculosis probable. 

Twenty-four hour specimens urine must 
always insisted upon, and comparison 
their specific gravity and urea, compared with the 
same findings the catheterized specimens, 
cient knowledge obtained how much surgery 
the patient can stand. injection phlorizin, 
indigo, carmine and the cryoscopic examination 
the blood are not much value. the three, 
however, the cryoscopic examination gives the most 
information. 

the kidney depends upon whether one both kid- 
neys are involved. has been previously stated 
this paper that over per cent the cases the 
infection the beginning limited one kidney, 
and that the infection hematogenous origin. 

The only operation here considered 
nephrectomy. Nephrotomy only palliative, and 
should only performed where the condition 
the patient will not stand nephrectomy. Neph- 
rectomy, however, should done soon the 
patient’s condition will justify it. Resections the 
kidney for tuberculosis are absolutely non-surgical. 
both kidneys are infected, the treatment must 
palliative, and should consist nephrotomy and 
drainage, abscesses are present, together with 
fresh air and food. 

SuRGICAL TECHNIC.—Patients are placed lying 
their faces, with the body curved that the 
convexity curve toward the diseased side. 
oblique incision, starting from the intercostal verte- 
bral angle downward and outward the crest 
the ilium, the one usually make. incision 
lies parallel with the vessels and nerves, 
essential that they should remain intact. The 
kidney freed from the surrounding structures, the 
blood vessels doubly ligated with No. catgut. 
was formerly thought that the entire ureter should 
removed, but more recent work has proven this 
not necessary. usually tie the ureter separately 
after having previously injected c.c. carbolic 
acid into the lumen. usually sufficient 
destroy the mucosa the entire ureter. 

have never seen any ill effects the bladde 
following this procedure. The stump the ureter 
fastened the lower angle the wound, where 
may easily got should the necessity arise. 
freeing the kidney there much soiling the 
wound with have always left 
the wound opened and packed with iodoform gauze 
and permitting the wound granulate. The 
patients are given tuberculin injections following 
the operation, the tuberculin used being the bacillin 
enous vaccines are made and also used. 

Cases.—Mrs. M., Aet. 44. July 19, 1906. 


Cystitis started one year ago, has been getting 
3—4 times night, until months ago. 
painful and urine cloudy. Has noticed blood urine 
several times. Past months increased frequency 
6—8 times night with severe pain, end void- 
ing. Urine always cloudy. Three months ago be- 
gan.to have dull aching pain, right loin, worse when 
feet much, occasionally night sweats, and says 
feels warm afternoon. 
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Physical Examination.—Enlarged cervical and in- 
guinal glands, tenderness region right kidney, which 
somewhat enlarged. Urine Sp. Gr. 1022 acid, 

Cystoscopic Examination.—Bladder capacity, 
about 200 c.c. Right ureter retracted; for space 
about orifice, red with ulceration just below 
orifice, balance bladder normal. Cloudy urine 
from right orifice. Left ureter normal, contracting 
and clear urine. 

Right catheter specimen. 


Left catheter specimen. 
cc. about min. 


c.c. same time. 


Acid, albumen. Acid. 
Pus, bacilli. Clear. 
Urea, gram litre. Urea, grams litre. 


Right 
nephrectomy. Recovery. 

April Ist, 1911. Says gained lbs. Voids urine 
about 1—2 times night. pain and urine clear. 

2nd.—Mrs. W., Aet. 32. Jan. 1911. 

Complains increased freq. pain left loin. 
Started yrs. ago. With attacks, not bad until 
ago. Since then more less constant symp- 
toms; has get 5—8 times night, occasion- 
ally slight blood. yrs. ago cystoscoped local 
physician, and told that she had tuberculosis the 
bladder, however was unable find bacilli 
the urine, catheterize ureters. Since then con- 
stant symptoms—delivered full term child months 
ago. From time months pregnant, has had aft- 
ernoon temp. high 104. 


Cystoscopic 300 c.c. Right 
orifice c.c. ten minutes, clear, slight retraction, 
posterior margin ureteral orifice. edema 
ulcerations. Left ureter deep ulceration and re- 
traction, great that produced ridge bar 
bladder, extending from ureteral orifice toward 
the urethra, and its left. flow urine, pus 
very thick from ureteral catheter. 


Kidney. Operation 


Right urine. Left urine. 
1022. Pus. 
Acid. bacilli. 
Albumen, trace. 

pus. 

hr. urine 1600 c.c. Sp. Gr. 1020 Acid, pus- 


colon bacilli. 

Urine mixed infection colon bacilli. 

Recovery. 

Left Kidney. 

capsular nephrectomy. 
much enlarged and thickened. 
iodoform gauze. 

Since operation Tuberculin and colon vaccine. 

Gained Voids urine 1—3 times night, 
still some pus. pain. temperature. 

C., Aet. 35. March 10, 1910. 

Complains bladder irritability yrs. spells 
2—3 weeks. Says dull pain left kidney since yrs. 
yrs. ago diagnosed, Stone pelvis left kidney 
New York. Chills, fever, sweats since Dec. III. 
hr. urine 1350 Acid. Albumen trace pus. 
Bacilli. 

Cystoscopic Examination—Bladder redness about 


Ureter 
Wound packed with 


trigone. Left ureter, retracted, ulcerated. Cloudy 
urine. Right ureter. Normal contracting, spurting 


clear urine. 
Catheterized specimens. 
Left ureter. 
1008. 
Acid. 


Right ureter. 

1016. 

Acid. 

Albumen, trace. Pus. Bacilli. 

Urea, grms. litre. Urea, grms. litre. 

Diagnosis.—T. Left kidney. 

April, says had pelvic abscess, left side. 
Drained per vagina. fistula from abscess for 
over months before closing. 

Op. Nephrectomy.—Placed 
colon bacilli vaccine for months. 
bility still present. 
has pus urine. 


Bladder irrita- 
Gained weight. Still 
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April months ago supra-pubic cys- 
totomy, for bladder symptoms. Since then im- 
provement, cystotomy wound closed months ago, 
but bladder irritability and pus still present. 

Attacks pain left hypogastric region, radiating 
under left costal border, come every 3—4 weeks, last 
from 1—8 hrs. accompanied with nausea and chilly 
sensations. Morphin for pain. During the attack 
passes small amount cloudy urine, with severe 
burning pain the end voidings, never noticed 
blood. Between attacks normal freq. but urine al- 
ways cloudy. night sweats, fever. Had Ist 
attack yrs. ago. Tenderness left loin, and 
along course left ureter. Kidneys not palpable. 
Slight thickening and tenderness along left ureter, 
per vag. X-ray neg. 

hr. urine 1650 SP. Gr. 1020. Albumen, 
trace. Pus present. bacilli. 

Examination.—Normal 
right ureter, spurting clear urine. 
tracted edematous, cloudy urine. 

Catherized specimens. 
Left ureter. 


contracting 
Left ureter re- 


Right ureter. 


Sp. gr. 1024. 1013. 

Urea, litre. Acid. 

Microscopic, neg. Albumen. bacilli 
neg. 


Urea, grms. litre. 
Diagnosis.—Probable left kidney. 
Operation.—Left oblique lumbar incision, capsule 
adherent lower Kidney split open, showing 
small area degeneration, one the pyramids 
the lower pole kidney. Resection lower one- 
third kidney. Wound closed with small rubber 
tube drains. Death the 14th day. autopsy. 
Pathological report—T. kidney. 


Discussion. 


Dr. Krotoszyner, San Francisco: careful 
investigation into the pathology, symptomatology 
and post-operative course own material 
renal and vesical tuberculosis has led the follow- 
ing conclusions: Infection the bladder almost 
always due that the kidney. Unilateral renal 
tuberculosis constitutes most instances primary 
hematogenous infection, but may occasionally 
occur sequel another tubercular focus the 
organism. Where tuberculosis the genital ap- 
paratus co-existing with that the bladder, one 
justified assuming that the bladder infection 
due renal tuberculosis. Renal tuberculosis 
most instances unilateral affair and occurs more 
frequently with the female sex. spite absence 
subjective symptoms and even such cases where 
untoward objective findings can ascertained, 
early positive recognition the renal lesion 
possible cystoscopy, ureteral catheterization and 
microscopic findings tub. bac. one the 
catheterized urine portions, which always should 
corroborated animal inoculation. The best and 
quickest cure vesical tuberculosis consists re- 
moval the diseased kidney. The diagnosis 
chronic inflammation the bladder, chronic re- 
bellious cystitis, most instances made for want 
knowledge the real underlying etiological 
factor, viz., renal tuberculosis. chronic gonorrhea 
sistent cloudy urine, slight but persistent bladder 
disturbances, slight but often recurrent pains renal 
region, general malaise from unknown cause should 
give rise suspecting beginning 
culosis. Such patients ought subjected 
careful hospital observation, where 
search for tub. bac. urine, application 
chromo-cystoscopy and the various tests for deter- 
mination renal function and the animal inocula- 
tion test, positive topical diagnosis can readily 
established. have personally experience with 
urinary segregators separators, the application 
which considered unreliable method the 
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Again the pain may occur paroxysms and re- 
semble typical kidney colic. This when present 
due the occluding the ureter with either tuber- 
cular debris discharged into the ureter from tuber- 
cular abscess blood clots. Occasionally pain 
may referred the opposite kidney. 

diagnosis tuberculosis the 
kidney consists not only proving that the tuber- 
culosis present the kidney, but must also 
include knowledge whether one both kidneys 
are involved. 

Second: The functional capacity each kidney 
must estimated. 

Third: Whether the bladder involved, and 
how great this is. 

Fourth: The finding tuberculosis elsewhere 
the body, and especially the genital organs. 

Primary tuberculosis the bladder practically 
unknown. The infection occurs either secondarily 
infection from the prostate, seminal vesicles, 
epididymis, from descending infection from the 
kidney. Excluding the prostate, seminal vesicles and 
epididymis the source the infection the 
bladder, must look the kidney for the original 
focus. 

Cystoscopic examinations the bladder and 
ureteral catheterizations are absolutely essential 
make diagnosis kidney tuberculosis. The 
cystoscopic picture usually shows redness and 
edema about the orifice the ureter the involved 
kidney, provided the case seen early. the more 
advanced cases ulceration may the ureter 
retracted and have the appearance being punched 
out, the so-called golf hole ureter. 

The tubercular ulcerations seen about the ureteral 
orifice have the same characteristics 
ulcerations elsewhere mucous membranes. The 
normal contracting power the ureter lost 
the kidney, and result the normal 
spurting wanting, and the urine usually trickles 
from the meatus. Attempts have been made esti- 
mate the extent kidney involvement the 
changes the uterus amount inflamma- 
tion and ulceration present about the ureteral ori- 


Cloudy urine will seen flowing from the ureter 
the affected side, the normal contractions the 
ureter will wanting, while the healthy side will 
show normal contracting ureter with the urine 
clear. have made practice catheterize both 
kidneys and collect the urine from both kidneys 
quantity get the specific gravity and 
amount urea. 

Microscopic examination catheter urine shows 
pus and blood, usually traumatic, and bacilli 
the affected side, while the other kidney may show 
normal urine with few red cells, which con- 
sider due the introduction the catheter. 
unable find bacilli the urine, frequently in- 
ject small amount tuberculin and catheterize 
following during the reaction. diagnosis 
tuberculosis the kidney should not made upon 
the finding acid fast bacillus the catheter- 
ized specimen alone, well recognized fact 
that healthy kidney will eliminate bacteria. but if, 
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addition the bacilli, inflammatory products are 
present, then tuberculosis probable. 

Twenty-four hour specimens urine must 
always insisted upon, and comparison 
their specific gravity and urea, compared with the 
same findings the specimens, 
cient knowledge obtained how much surgery 
the patient can stand. injection phlorizin, 
indigo, carmine and the cryoscopic examination 
the blood are not much value. the three, 
however, the cryoscopic examination gives the most 
information. 

the kidney depends upon whether one both kid- 
neys are involved. has been previously stated 
this paper that over per cent the cases the 
infection the beginning limited one kidney, 
and that the infection hematogenous origin. 

The only operation here considered 
nephrectomy. Nephrotomy only palliative, and 
should only performed where the condition 
the patient will not stand nephrectomy. Neph- 
rectomy, however, should done soon the 
patient’s condition will justify it. Resections the 
kidney for tuberculosis are absolutely non-surgical. 
both kidneys are infected, the treatment must 
palliative, and should consist nephrotomy and 
drainage, abscesses are present, together with 
fresh air and food. 

are placed lying 
their ‘faces, with the body curved the 
convexity curve toward the diseased side. 
oblique incision, starting from the intercostal verte- 
bral angle downward and outward the crest 
the ilium, the one usually make. ‘This incision 
lies parallel with the vessels and nerves, 
essential that they should remain intact. The 
kidney freed from the surrounding structures, the 
blood vessels doubly ligated with No. catgut. 
was formerly thought that the entire ureter should 
removed, but more recent work has proven this 
not necessary. usually tie the ureter separately 
after having previously injected c.c. carbolic 
acid into the lumen. ‘This usually sufficient 
destroy the mucosa the entire ureter. 

have never seen any ill effects the bladder 
following this procedure. The stump the ureter 
fastened the lower angle the wound, where 
may easily got should the necessity arise. 
freeing the kidney there much soiling 
wound with infected material, have always left 
the wound opened and packed with iodoform gauze 
and permitting the wound granulate. The 
patients are given tuberculin injections following 
the operation, the tuberculin used being the bacillin 
emulsion. infection present, autog- 
enous vaccines are made and also used. 

M., Aet. 44. July 19, 1906. 


Cystitis started one year ago, has been getting 
3—4 times night, until months ago. Mict. 
painful and urine cloudy. Has noticed blood urine 
several times. Past months increased frequency 
6—8 times night with severe pain, end void- 
ing. Urine always cloudy. Three months ago be- 
gan have dull aching pain, right loin, worse when 
feet night sweats, and says 
feels warm afternoon. 
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Physical Examination.—Enlarged cervical and in- 
guinal glands, tenderness region right kidney, which 
somewhat enlarged. Urine Sp. Gr. 1022 acid, 

Cystoscopic Examination.—Bladder capacity, 
about 200 c.c. Right ureter retracted; for space 
about orifice, red with ulceration just below 
orifice, balance bladder normal. Cloudy urine 
from right orifice. Left ureter normal, contracting 
and clear urine. 


Right catheter specimen. Left catheter specimen. 


cc. about min. c.c. same time. 
Acid, albumen. Acid. 

Pus, bacilli. Clear. 

Urea, gram litre. Urea, grams litre. 


Right 
nephrectomy. Recovery. 

April 1911. Says gained Ibs. 
about 1—2 times night. pain and urine clear. 

2nd.—Mrs. W., Aet. 32. Jan. 1911. 


Complains increased freq. pain left loin. 
Started yrs. ago. With attacks, not bad until 
yrs. ago. Since then more less constant symp- 
toms; has get 5—8 times night, occasion- 
ally slight blood. yrs. ago cystoscoped local 
physician, and told that she had tuberculosis the 
bladder, however was unable find bacilli 
the urine, catheterize ureters. Since then con- 
stant symptoms—delivered full term child months 
ago. From time months pregnant, has had aft- 
ernoon temp. high 104. 


Cystoscopic Examination.—Capacity 300 c.c. Right 
orifice ten minutes, clear, slight retraction, 
posterior margin ureteral orifice. edema 
ulcerations. Left ureter deep ulceration and re- 
traction, great that produced ridge bar 
bladder, extending from ureteral orifice toward 
the urethra, and its left. flow urine, pus 
very thick from ureteral catheter. 


Right urine. Left urine. 


Kidney. Operation 


Voids urine 


1022. Pus. 
Acid. bacilli. 
Albumen, trace. 

pus. 

hr. urine 1600 c.c. Sp. Gr. 1020 Acid, pus- 


colon bacilli. 

Urine mixed infection colon bacilli. 

Recovery. 

Diagnosis.—T. Left Kidney. 

Operation.—Intra capsular nephrectomy. Ureter 
much enlarged and thickened. Wound packed with 
iodoform gauze. 

Since operation Tuberculin and colon vaccine. 

Gained lbs. Voids urine 1—3 times night, 
still some pus. pain. temperature. 

3rd.—Mrs. C., Aet. 35. March 10, 1910. 

Complains bladder irritability yrs. spells 
2—3 weeks. Says dull pain left kidney since yrs. 

yrs. ago diagnosed, Stone pelvis left kidney 
New York. Chills, fever, sweats since Dec. 
hr. urine 1350 Acid. Albumen 
Bacilli. 

Examination. —Bladder redness about 
trigone. Left ureter, retracted, ulcerated. Cloudy 
urine. Right ureter. Normal contracting, spurting 
clear urine. 

Catheterized specimens. 


Right ureter. Left ureter. 


1016. 1008. 

Acid. 

Albumen, trace. Pus. Bacilli. 


Urea, grms. litre. Urea, grms. litre. 

Diagnosis.—T. Left kidney. 

April, says had pelvic abscess, left side. 
Drained per vagina. Had fistula from abscess for 
over months before closing. 

Op: tuberculin and 
colon bacilli vaccine for months. Bladder irrita- 
bility still present. Gained Ibs. weight. Still 
has pus urine. 
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April months ago supra-pubic cys- 
totomy, for bladder symptoms. Since then im- 
provement, cystotomy wound closed months ago, 
but bladder irritability and pus still present. 


Attacks pain left hypogastric region, radiating 
under left costal border, come every 3—4 weeks, last 
from 1—8 hrs. accompanied with nausea and chilly 
sensations. Morphin for pain. During the attack 
passes small amount cloudy urine, with severe 
burning pain the end voidings, never noticed 
blood. Between attacks normal freq. but urine al- 
ways cloudy. night sweats, fever. Had Ist 
attack yrs. ago. Tenderness left loin, and 
along course left ureter. Kidneys not palpable. 
Slight thickening and tenderness along left ureter, 
per vag. X-ray neg. 


hr. urine 1650 cc. SP. Gr. 1020. Albumen, 


trace. Pus present. bacilli. 
Cystoscopic contracting 


right ureter, spurting clear urine. 

tracted edematous, cloudy urine. 

Catherized specimens. 
Left ureter. 


Left ureter re- 


Right ureter. 


Sp. gr. 1024. 1013. 

Urea, grms. litre. 

Microscopic, neg. Albumen. bacilli 
neg. 


Urea, grms. litre. 
Diagnosis.—Probable left kidney. 
Operation.—Left oblique lumbar incision, capsule 
adherent lower pole. split open, showing 
small area degeneration, one the pyramids 
the lower pole kidney. Resection lower one- 
third kidney. Wound closed with small rubber 
tube drains. Death the 14th day. autopsy. 
Pathological report.—T. kidney. 


Discussion. 


Dr. Krotoszyner, San Francisco: careful 
investigation into the pathology, symptomatology 
and post-operative course own material 
renal and vesical tuberculosis has led the follow- 
ing conclusions: Infection the bladder almost 
always due that the kidney. Unilateral renal 
tuberculosis constitutes most instances primary 
hematogenous infection, but may occasionally 
occur sequel another tubercular focus the 
organism. Where tuberculosis the genital ap- 
paratus co-existing with that the bladder, one 
justified assuming that the bladder infection 
due renal Renal tuberculosis 
most instances unilateral affair and occurs more 
frequently with the female sex. spite absence 
subjective symptoms and even such cases where 
untoward objective findings can ascertained, 
early positive recognition the renal lesion 
possible cystoscopy, ureteral catheterization and 
microscopic findings tub. bac. one the 
catheterized urine portions, which always should 
corroborated animal inoculation. The best and 
quickest cure vesical tuberculosis consists re- 
moval the diseased kidney. The diagnosis 
chronic inflammation the bladder, chronic re- 
bellious cystitis, most instances made for want 
knowledge the real underlying etiological 
factor, viz., renal tuberculosis. chronic gonorrhea 
may occasionally predisposing factor. 
sistent cloudy urine, slight but persistent bladder 
disturbances, slight but often recurrent pains renal 
region, general malaise from unknown cause should 
give rise suspecting beginning 
culosis. Such patients ought subjected 
careful hospital observation, where 
search for tub. bac. urine, application 
chromo-cystoscopy and the various tests for deter- 
mination .of renal function and the animal inocula- 
tion test, positive topical diagnosis can readily 
established. have personally experience with 
urinary segregators separators, the application 
which considered unreliable method the 


| 
3 
q 


JUNE, 


majority experienced urologists, but could always 
arrive satisfactory diagnosis means the 
more accurate ureter catheter. Danger infecting 
the healthy kidney the prac- 
tically small that does not figure seriously 
being contraindicated renal tuberculosis. soon 
early diagnosis established, the operative 
removal the diseased kidney should carried 
out. case both kidneys being diseased and 
where indications for removal the more diseased 
kidney are imperative, this can accomplished with 
occasionally excellent results. Others (Kummell, 
advise primary nephrotomy one side, with 
removal the tubercular and suppurative foci, and 
nephrectomy second sitting soon the 
function the remaining organ has improved. 
these cases the judicious application the various 
tests for relative and absolute renal function will 
permit establishing strict indications for fixing 
the time and extension operative procedures. 
Where cystoscopy and ureteral catheterization are 
impossible, the kidney should first exposed whose 
ureter could palpated being thickened and in- 
durated. one such case found that side 
renal pus-sac, which was easily enucleated. Others 
(Israel, Kummell, etc.) advise bilateral nephrotomy 
one sitting. 

The newer diagnostic methods have reduced the 
mortality for operations tubercular kidneys 
such extent, that nephrectomy for this affection 
to-day considered comparatively safe procedure. 
Kummell reports deaths among 106 nephrectomies, 
against deaths among nephrectomies pre- 
cystoscopic times. Spontaneous cures renal tuber- 
culosis are possible, but rule coincident with 
irreparable complete destruction the organ. 
have seen such case which one kidney was 
found constitute inert pus-sac, which did not 
drain into the bladder, the ureter that side 
was obliterated and had atrophied fibrous, thin, 
thread-like string. The other kidney was the seat 
active tuberculosis and the patient succumbed 
his inevitable renal insufficiency. 
viduals, especially children, favorable results may 
obtained the judicious application tuberculin. 
Its technic and dosage must the hands 
tuberculin experts. have seen one case, boy 
11, which the careful and prolonged tuberculin 
treatment failed. The various functional tests proved 
the functional inferiority the left organ, and its 
removal was followed complete recovery the 
young patient. After careful perusal all publica- 
tions the subject tuberculin treatment, 
cannot concede that positive objective proof 
real cure tuberculin has been established. 

Tuberculin any other expectant regime can only 
considered rational for incipient cases and the key 
the situation, regards prevention nephrec- 
tomy for renal tuberculosis, lies the hands the 
the general practitioner family physician who sees 
those cases 


There are symptoms present which manifest them- 
selves early tuberculosis the urinary tract and 
which will not escape the careful observer who 
the look out and able draw from the patient 
reliable statements. These are: Sensations more 
less intense pains either side the abdomen, 
the crest the ilei, the hip, the femur, the 
sacrum. Characteristic sensations coldness 
either lumber region, one-half the bladder 
one side the urethra penis, one labium 
one side the vagina. These either 
connected with independent from the act 
urination, but they always correspond the side 
renal involvement. Characteristic paroxysms 
renal tenesmus with voiding clear, watery urine, 
which expelled drops with occasional chills and 
sweating. 

regard the determination kidney function 
not, Dr. Moore does, depend upon one test, 
but prefer apply several the well-known func- 
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phloridzin tests, contrary Dr. Moore’s opinion, 
very valuable. glad that Dr. Moore laid stress 
upon the fact that primary tuberculosis the blad- 
der practically unknown entity, notwithstanding 
the views which lately are held Cabot and other 
reliable authorities. 


Dr. Pottenger, Los Angeles: the 
treatment renal tuberculosis, there something 
extreme importance said about the diagnosis 
ureteral catheterization; failure find tubercle 
bacilli ureteral catheterization does not neces- 
sarily mean the absence disease the correspond- 
ing kidney. Tuberculosis can exist for months with- 
out producing ulceration and casting off bacilli. 
the larynx, where have opportunity for con- 
tinuous observation, find these tuberculous in- 
filtrations existing month after month without 
ulceration occurring. The same true the lung 
and all other organs which are affected this dis- 
ease. The tuberculous foci are found exceedingly 
often the kidneys patients dying tuberculosis, 
shown the studies Walsh. 

regard the use tuberculin, believe that 
every case tuberculosis the kidney should 
given trial with tuberculin treatment before opera- 
tive procedure resorted to, unless the diagnosis 
made after urgent symptoms have appeared. be- 
lieve, however, that surgeon should called 
consultation that the case might watched care- 
fully, and, urgent symptoms should appear, the 
kidney should removed once. deem very 
important save the kidney possible, therefore 
would urge that the patient given the benefit 
trial tuberculin wherever possible. further- 
more believe that the kidney removed, tuber- 
culin should used afterwards. 

During the past fifteen years have arrived 
certain method administering tuberculin, which 
able avoid many the difficulties usually 
encountered its administration. begin with 
small dose and then increase doses quite rapidly: 
without too great interval between them. For 
example, usually allow one day intervene be- 
tween first and second doses, probably two days 
between second and third and two three days 
between third and fourth. second dose 
from twice ten times first dose. third 
dose from twice ten times second dose, and 
fourth dose from twice ten times third 
dose, the increase depending the condition the 
patient and the preparation which use. 

The advantage this method that rapidly 
immunizes the patient the toxin. very rarely 
that hypersusceptibility appears patients who are 
treated this way. Where one begins with small 
doses and repeats them long intervals, however, 
often done, the patient frequently sensi- 
tized and reaches state where the smallest dose 
produces reaction. There great deal fear 
and misapprehension regarding large doses 
tuberculin. The fear should not directly against 
large doses but improper dosage. More severe re- 
actions will follow small doses infrequently adminis- 
tered than larger doses given properly. 


Dr. Eaton, San Francisco: was very much 
interested the reading this paper. There are 
one two points with which disagree. One 
the opening the pleura operation upon the 
kidney where becomes necessary remove the 
lower rib. You are subjecting your patient 
secondary infection. The second point regard 
the diagnostic value the ureteral catheterization 
infection the kidney. should exceed- 
ingly careful and take our symptoms from diag- 
nostic point view, take the urine from the ureter 
and the guinea pig, examine also micro- 
scopically and follow with the tuberculin test and de- 
termine our minds whether the infection human 
infection bovine. proves the bovine type, 
then tuberculin should used the bovine type. 
conjunction with your tuberculin necessary 
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tuberculosis the kidney have many organ- 
isms. have been using lately the autogenous vac- 
cine made repeatedly—every two three days—so 
get fresh culture, and find that autogenous 
vaccines with the tuberculin very 
valuable. regard the surgical aspect the 
question, have seen several cases lately where the 
stump the ureter has been left mass. believe 
that when man removes the kidney should re- 
move the ureter with it. many cases you have 
infected pelvis and ureter dowy the proximal con- 
striction, and the course month six weeks 
you will have second infection the bladder and 
ascending tuberculosis the other kidney. 


Dr. Rothschild, San Francisco: This most 
interesting and valuable paper for the general prac- 
titioner, and regret that Dr. Krotoszyner did not 
have more time for his discussion the subject. 
While personally take the standpoint that early 
operation tuberculosis the kidney advisable, 
and the safest mode procedure, can ascer- 
tained with certainty that fhe other kidney func- 
tioning normally, must admit that remark- 
able results are obtained with the tuberculin 
treatment. For instance, remember case which 
was seen and later operated Dr. Stillman. The 
patient, fine, healthy looking specimen man, 
had tuberculous left kidney and 
bladder. The sickness began with the symptoms 
mentioned the former speakers. Dr. Stillman 
opened the bladder suprapubic incision relieve 
the man’s severe suffering during the frequent urina- 
tions. Later, addition the tuberculous left 
kidney and bladder, developed tuberculosis the 
peritoneum, and about three months afterwards, 
tuberculosis the lung, with pleurisy, and exudation 
into the pleural cavity. When first saw him 
had temperature 103°, coughed and expectorated 
great deal, had night sweats, and weighed 145-150 
pounds. appeared very sick man. 
first advised the removal the ascites lapa- 
rotomy, and then began the tuberculin treatment. 
The patient improved remarkably, much that 
refused operated upon when advised 
the .removal the diseased kidney. therefore 
continued the tuberculin treatment, and about 
year the patient gained about pounds. the 
present time (about four years after the operation 
Dr. Stillman) seems splendid health, 
urinates every three four hours, and stands 
well under rather hard work. have under treat- 
ment another case, which was examined Dr. 
McConnell. The patient engineer. has 
tuberculosis the bladder secondary tuber- 
culous left kidney. also refused operated 
upon, and therefore advised the tuberculin treat- 
ment. good effect under this treatment evident, 
and the patient has improved much that will 
not even discuss the removal the kidney. both 
these cases advised the operation spite the 
apparent improvement under tuberculin, because 
believe that nearly impossible effect per- 
manent cure tuberculous bladder the tuber- 
culous kidney, which can usually regarded 
primary focus the infection, not removed. 
the other hand, should reluctant advise the 
removal one kidney, even the other did not 
show symptoms insufficiency, there another 
tuberculous focus present, either the lung else- 
where. There danger the remaining kidney 
becoming infected from these 
conditions, personally believe that the patient 
better off with both kidneys, even one diseased. 

Dr. Stanley Stillman, San Francisco: The point 
with regard primary hematuria marked hema- 
turia primary symptom tuberculosis the. 
kidney has not been brought forth except the case 
spoken Dr. Rothchild. That case was brought 
Dr. Downing Suisun because bladder 
symptoms, the urine when bright red 
in-color, and, settling, the bloody sediment oc- 
cupying two-thirds the vessel containing it. The 
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patient was young man, apparently perfect 
health and strength, nearly six feet tall, and weigh- 
ing nearly 200 pounds. The only symptom com- 
plained was frequent passage bloody urine, 
which had come very recently and with increasing 
severity. Repeated microscopic examinations failed 
show tubercle bacilli and two guinea pigs were 
inoculated. cystoscopic examination was made 
Dr. Rigdon with great difficulty because hemor- 
rhage coloring the water that was injected into the 
bladder. Nevertheless, both thought saw 
what appeared large papilloma situated 
the anterior wall the bladder. Because these 
findings superpublic cystotomy was done, but 
papilloma was found; the entire mucous membrane 
the bladder being uniformly granular and dark 
red color. Because the intense inflammation 
the bladder wall, the bladder was drained for some 
weeks, the end which time the guinea pigs 
were killed, and both showed general tuberculosis. 
time, however, were bacilli found the urine. 
The wife was informed the facts the case, but 
her request the information was kept from her 
husband. left for Europe this time, and made 
arrangements with Dr. Oliver give him tuberculin 
treatment, but after departure left the hos- 
pital, and later passed into the hands Dr. Roth- 
child. have seen also young woman with severe 
hematuria, which was the only symptom what 
proved also tuberculosis the kidney, with- 
out accompanying polyuria, and without the other 
primary symptoms one looks for. 

Dr. Lobingier, Los Angeles: Rovsing 
Copenhagen, suggested monograph the Archiv. 
fiir Chirurgie several years ago Tuberculosis 
the Kidney, the advisability taking the ureter 
five six centimeters from the kidney, 
and passing catheter into the pelvis the kidney 
those cases which could not catheterized via 
vesical account occlusion ureteral open- 
ing the bladder from ulceration. had done 
this procedure number instances with excel- 
lent results, and has appealed measure 
greatest value cases where the invasion the 
kidney suspected but where the constriction the 
vesical orifice prevents catheterization the usual 
way. 

Dr. Huntington, F.: wish emphasize 
the fact brought out the reader that early bacterio- 
logical research suspected cases renal tuber- 
culosis often yields negative result. This, unfor- 
tunately, misleading factor from the standpoint 
diagnosis. attention has been called this 
consideration dealing with bone tuberculosis and 
have been astonished find that, many cases, 
where have distinct clinical signs bone 
joint tuberculosis, are unable recover the 
pathogenic organism, least during the earlier 
stages. very certain that this prevails renal 
tuberculosis, and should distinctly understood 
that not eliminate tuberculosis even though 
not find the organism after many appeals 
the laboratory. 

Dr. Witherbee, Los Angeles: wish say 
one word reference technic. The advisability 
removing the ureter the removal the kidney 
this disease was spoken of. This very necessary 
and would also advise removing the mouth the 
ureter into the bladder, thereby removing the con- 
tinuous source infection the bladder. have 
case present which closely watching, and 
will obliged resort this little 
later. Dr. Lobingier spoke draining the kidney 
locally. have done this and patient drain- 
ing from the lumbar region, and thereby hope 
clear the condition the mouth the ureter. 
reference catheterization the ureter, think 
unfortunate that have other means 
diagnosing the condition. The natural flow this 
channel such that the infection will not, its own 
accord, reach the kidney, but can carry the 
kidney very easily with our catheters. not 
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majority experienced urologists, but could always 
arrive satisfactory diagnosis means the 
more accurate ureter catheter. Danger infecting 
the healthy kidney the ureter catheter prac- 
tically small that does not figure seriously 
being contraindicated renal tuberculosis. soon 
diagnosis established, the operative 
removal the diseased kidney should 
out. case both kidneys being diseased and 
where indications for removal the more diseased 
kidney are imperative, this can accomplished with 
occasionally excellent results. Others (Kummell, 
etc.) advise primary nephrotomy one side, with 
removal the tubercular and suppurative foci, and 
function the remaining organ has improved. 
these cases the judicious application the various 
tests for relative and absolute renal function will 
permit establishing strict indications for fixing 
the time and extension operative procedures. 
Where cystoscopy and ureteral catheterization are 
impossible, the kidney should -be first exposed whose 
ureter could palpated being thickened and in- 
durated. one such case found that side 
renal pus-sac, which was easily enucleated. Others 
(Israel, Kummell, etc.) advise bilateral nephrotomy 
one sitting. 

The newer diagnostic methods have reduced the 
mortality for operations tubercular kidneys 
such extent, that nephrectomy for this affection 
to-day considered comparatively safe procedure. 
Kummell reports deaths among 106 nephrectomies, 
against deaths among nephrectomies pre- 
cystoscopic times. Spontaneous cures renal tuber- 
culosis are possible, but rule coincident with 
irreparable complete destruction the organ. 
have seen such case which one kidney was 
found constitute inert pus-sac, which did not 
drain into the bladder, the ureter that side 
was obliterated and had atrophied fibrous, thin, 
thread-like string. The other kidney was the seat 
active tuberculosis and the patient succumbed 
his inevitable renal insufficiency. 
viduals, especially children, favorable results may 
obtained the judicious application tuberculin. 
Its technic and dosage must the hands 
tuberculin experts. have seen one case, boy 
11, which the careful and prolonged tuberculin 
treatment failed. The various functional tests proved 
the functional inferiority the left organ, and its 
removal was followed complete recovery the 
young patient. After careful perusal all publica- 
tions the subject tuberculin treatment, 
cannot concede that positive objective proof 
real cure tuberculin has been established. 

Tuberculin any other expectant regime can only 
considered rational for incipient cases and the key 
the situation, regards prevention nephrec- 
tomy for renal tuberculosis, lies the hands the 
the general practitioner family physician who sees 
those cases first-hand. 


There are symptoms present which manifest them- 
selves early tuberculosis the urinary tract and 
which will not escape the careful observer who 
the look out and able draw from the patient 
statements. These are: Sensations more 
less intense pains either side the abdomen, 
the crest the ilei, the hip, the femur, the 
sacrum. Characteristic sensations coldness 
either lumber region, one-half the bladder 
one side the urethra penis, one labium 
one side the vagina. These sensations are either 
connected with independent from the act 
urination, but they always correspond the side 
tenal involvement. Characteristic paroxysms 
renal tenesmus with voiding clear, watery urine, 
which expelled drops with occasional chills and 
sweating. 


regard the determination kidney function 
not, Dr. Moore does, depend upon one test, 
but prefer apply several the well-known func- 
tional tests. consider 
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phloridzin tests, contrary Dr. Moore’s opinion, 
very valuable. glad that Dr. Moore laid stress 
upon the fact that primary tuberculosis the blad- 
der practically unknown entity, notwithstanding 
the views which lately are held Cabot and other 
reliable authorities, 

Dr. Pottenger, Los Angeles: Regarding the 
treatment renal tuberculosis, there something 
extreme importance said about the diagnosis 
ureteral catheterization; failure find tubercle 
bacilli ureteral catheterization does not neces- 
sarily mean the absence disease the correspond- 
ing kidney. Tuberculosis can exist for months with- 
out producing ulceration and casting off bacilli. 
the larynx, where have opportunity for con- 
tinuous observation, find these tuberculous in- 
filtrations existing month after month without 
ulceration occurring. The same true the lung 
and all other organs which are affected this dis- 
ease. The tuberculous foci are found exceedingly 
often the kidneys patients dying tuberculosis, 
shown studies Walsh. 

regard the use tuberculin, believe that 
every case tuberculosis the kidney should 
given trial with tuberculin treatment before opera- 
tive procedure resorted to, unless the diagnosis 
made after urgent symptoms have appeared. be- 
lieve, however, that surgeon should called 
consultation that the case might watched care- 
fully, and, urgent symptoms should appear, the 
kidney should removed once. deem very 
important save the kidney possible, therefore 
would urge that the patient given the benefit 
trial tuberculin wherever possible. further- 
more believe that the kidney removed, tuber- 
culin should used afterwards. 

During the past fifteen years have arrived 
certain method administering tuberculin, which 
able avoid many the difficulties usually 
encountered its administration. begin with 
small dose and then increase doses quite rapidly: 
without too great interval between them, For 
example, usually allow one day intervene be- 
tween first and second doses, probably two days 
between second and third and two three days 
between third and fourth. second dose 
from twice ten times first dose. third 
dose from twice ten times second dose, and 
fourth dose from twice ten times third 
dose, the increase depending the condition the 
patient and the preparation which use. 

The advantage this method that rapidly 
immunizes the patient the toxin. very rarely 
that hypersusceptibility appears patients who are 
treated this way. Where one begins with small 
doses and repeats them long intervals, however, 
often done, the patient frequently sensi- 
tized and reaches state where the smallest dose 
produces There great deal fear 
and misapprehension regarding large 
tuberculin. The fear should not directly against 
large doses but improper dosage. More severe re- 
actions will follow small doses infrequently adminis- 
tered than larger doses given properly. 

Dr. Eaton, San Francisco: was very much 
interested the reading this paper. There are 
one two points with which disagree. One 
the opening the pleura operation upon the 
kidney where becomes necessary remove the 
lower rib. You are subjecting your patient 
secondary infection. The second point regard 
the diagnostic value the ureteral catheterization 
infection the kidney. should exceed- 
ingly careful and take our symptoms from diag- 
nostic point view, take the urine from the ureter 
and inject the guinea pig, examine also micro- 
scopically and follow with the tuberculin test and de- 
termine our minds whether the infection human 
infection bovine. proves the bovine type, 
then tuberculin should used the bovine type. 
conjunction with your tuberculin necessary 
make autogenous vaccine because all cases 
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tuberculosis the kidney have many organ- 
isms. have been using lately the autogenous vac- 
cine made repeatedly—every two three days—so 
get fresh culture, and find that autogenous 
vaccines conjunction with the tuberculin very 
valuable. regard the surgical aspect the 
question, have seen several cases lately where the 
stump the ureter has been left mass. believe 
that when man removes the kidney should re- 
move the ureter with it. many cases you have 
infected pelvis and ureter dowy the proximal con- 
and the course month six weeks 
you will have second infection the bladder and 
ascending tuberculosis the other kidney. 


Dr. Rothschild, San Francisco: This most 
interesting and valuable paper for the general prac- 
titioner, and regret that Dr. Krotoszyner did not 
have more time for his discussion the subject. 
While personally take the standpoint that early 
operation tuberculosis the kidney advisable, 
and the safest mode procedure, can ascer- 
tained with certainty that the other kidney func- 
tioning normally, must admit that remark- 
are obtained with tuberculin 
treatment.. For instance, remember case which 
was seen and later operated Dr. Stillman. The 
patient, fine, healthy looking specimen man, 
had tuberculous left kidney and 
bladder. The sickness began with the symptoms 
mentioned the former speakers. Dr. Stillman 
opened the bladder suprapubic incision relieve 
the man’s severe suffering during the frequent urina- 
tions. Later, addition the tuberculous left 
kidney and bladder, developed tuberculosis the 
peritoneum, and about three months afterwards, 
tuberculosis the lung, with pleurisy, and exudation 
into the pleural cavity. When first saw him 
had temperature 103°, coughed and expectorated 
great deal, had night sweats, and weighed 145-150 
pounds. appeared very sick man. 
first advised the removal the ascites lapa- 
rotomy, and then began the tuberculin treatment. 
The patient improved remarkably, much that 
refused operated upon when advised 
the removal the diseased kidney. therefore 
continued the tuberculin treatment, and about 
year the patient gained about pounds. the 
present time (about four years after the operation 
Dr. Stillman) seems splendid health, 
urinates every three four hours, and stands 
well under rather hard work. have under treat- 
ment another case, which was examined Dr. 
McConnell. The patient engineer. has 
tuberculosis the bladder secondary tuber- 
culous left kidney. also refused operated 
upon, and therefore advised the tuberculin treat- 
ment. good effect under this treatment evident, 
and the patient has improved much that will 
not even discuss the removal the kidney. both 
these cases advised the operation spite the 
apparent improvement under tuberculin, because 
believe that nearly impossible effect per- 
manent cure tuberculous bladder the tuber- 
culous kidney, which can usually regarded 
primary focus the infection, not removed. 
the other hand, should reluctant advise the 
removal one kidney, even the other did not 
show symptoms insufficiency, there another 
tuberculous focus present, either the lung else- 
where. There danger the remaining kidney 
becoming infected from this focus. Under these 
conditions, personally believe that the patient 
better off with both kidneys, even one diseased. 

Dr. Stanley Stillman, San Francisco: The point 
with regard primary hematuria marked hema- 
turia primary symptom tuberculosis the 
kidney has not been brought forth except the case 
spoken Dr. Rothchild. That case was brought 
Dr. Downing Suisun because bladder 
symptoms, the urine when passed being bright red 
color, and, settling, the bloody sediment oc- 
cupying two-thirds the vessel containing it. The 
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patient was young man, apparently perfect 
health and strength, nearly six feet tall, and weigh- 
ing nearly 200 pounds. The only symptom com- 
plained was frequent passage bloody urine, 
which had come very recently and with increasing 
severity. Repeated microscopic examinations failed 
show tubercle bacilli and two guinea pigs were 
inoculated. cystoscopic examination was made 
Dr. Rigdon with great difficulty because hemor- 
rhage coloring the water that was injected into the 
bladder. Nevertheless, both. thought saw 
what appeared large papilloma situated 
the anterior wall the bladder. Because these 
findings superpublic cystotomy was done, but 
papilloma was found; the entire mucous membrane 
the bladder being uniformly granular and dark 
red color. Because the intense inflammation 
the bladder wall, the bladder was drained for some 
weeks, the end which time the guinea pigs 
were killed, and both showed general tuberculosis. 
time, however, were bacilli found the urine. 
The wife was informed the facts the case, but 
her request the information was kept from her 
husband. left for Europe this time, and made 
arrangements with Dr. Oliver give him tuberculin 
treatment, but after departure left the hos- 
pital, and later passed into the hands Dr. Roth- 
child. have seen also young woman with severe 
hematuria, which was the only what 
proved also tuberculosis the kidney, with- 
out accompanying polyuria, and without the other 
primary symptoms one looks for. 

Dr. Lobingier, Los Angeles: Rovsing 
Copenhagen, suggested monograph the Archiv. 
fiir Chirurgie several years ago Tuberculosis 
the Kidney, the advisability taking the ureter 
five six centimeters from the kidney, opening 
and passing catheter into the pelvis the kidney 
those cases which could not catheterized via 
vesical account occlusion the ureteral open- 
ing the bladder from ulceration. had done 
this procedure number instances with excel- 
lent results, and has appealed measure 
greatest value cases where the invasion the 
kidney suspected but where the constriction the 
vesical orifice prevents catheterization the usual 
way. 

Dr. Huntington, F.: wish emphasize 
the fact brought out the reader that early bacterio- 
logical research suspected cases renal tuber- 
culosis often yields negative result. This, unfor- 
tunately, misleading factor from the standpoint 
diagnosis. attention has been called this 
consideration dealing with bone tuberculosis and 
have been astonished find that, many cases, 
where have distinct clinical signs bone 
joint tuberculosis, are unable recover the 
pathogenic organism, least during the earlier 
stages. very certain that this prevails renal 
tuberculosis, and should distinctly understood 
that need not eliminate tuberculosis even though 
not find the organism after many appeals 
the laboratory. 

Dr. Witherbee, Los.Angeles: wish say 
one word reference technic. The advisability 
removing the ureter the removal the kidney 
this disease was spoken of. This very necessary 
and would also advise removing the mouth the 
ureter into the bladder, thereby removing the con- 
tinuous source infection the bladder. have 
case present which closely watching, and 
will probably obliged resort this little 
later. Dr. Lobingier spoke draining the kidney 
locally. have done this and patient drain- 
ing from the lumbar region, and thereby hope 
clear the condition the mouth the ureter. 
reference catheterization the ureter, think 
unfortunate that have other means 
diagnosing the condition. The natural flow this 
channel such that the infection will not, its own 
accord, reach the kidney, but can carry the 
kidney very easily with our catheters. not 
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get the glomeruli, but get the 
pelvis the kidney and thus extend the infection. 


Dr. Granville MacGowan, Los Angeles, discussing: 
did not hear Dr. Moore’s paper and not know 
whether dealt with the appearance the mouths 
the ureters cases tuberculosis the kidneys. 
think almost unquestionable males that 
tuberculosis the bladder will secondary 
tuberculosis the kidney. There from time 
time occur primary cases tuberculosis the 
bladder, but the male the majority cases 
infection will come through the seminal vesicles and 
perhaps ascend the kidney, or, more frequently, 
the infection will descend from the kidney. When 
you take the bladder person who complaining 
frequent micturition, with little pus the 
urine, and who has gonorrheal infection the 
urethra prostate seminal vesicles, and when 
upon examination you not find nodules the 
prostate the vesicles and you use the cystoscope 
and find ulcerative process, but around the mouth 
one other the ureters you find peculiar 
congestion the smaller blood vessels, and micro- 
scopic telangiectasis paprika had been blown 
with great force into the mucous membrane, gives 
you key the presence tuberculous infection 
the corresponding kidney. Presumably even 
when the tuberculous process the cortex 
the kidney, and none may found within the calyx 
all the tubular region, you will have the 
symptoms dysuria, and almost invariably the 
condition about the ureter the lame kidney will 
found the irritative one which have just de- 
scribed. have seen this condition sufficiently often 
where subsequently the case proved tuber- 
culosis the kidney, and the undoubted presence 
tubercle bacilli the urine taken 
ureter could demonstrated the microscope and 
injection into guinea pig place stress upon 
diagnostic point. With regard the question 
removal the ureters—that beautiful the- 
oretically. Oftentimes impossible carry 
out, however. During the past year have had 
three cases renal tuberculosis confined one 
side with enormous kidneys which occupied all 
their side the abdomen and projected beyond the 
navel; the adhesions were great and the abscesses 
multiple. one case the kidney had removed 
the inside its capsule. Where conditions 
that kind exist, the ureter will ofttimes still patu- 
lous, its inflammatory condition will make large 
two fingers; will bound down adhesions 
everything about it, and the removal such 
kidney can only done safely deliberately 
opening the abdomen and walling off the intestinal 
tract, and you attempt remove the ureter the 
same time you are against extremely serious 
surgical operation which may prevent recovery 
the individual. 


Fortunately, have tuberculin for these cases. 
have seen people who recovered from 
tioned tuberculosis the where the urine 
was purulent from that side and the bacilli were 
demonstrated, with the use tuberculin. 


Another point speak about condemn 
the injection the ureter with carbolic acid 
after these operations. formerly believed this 
procedure, but Dr. Moore and had one case which 
cured me. had man whose one kidney was 
removed for tuberculosis, and carbolic acid was in- 
jected through the ureter into the bladder. 
came with retention. 

found operation that all that side the 
bladder which had come contact with the carbolic 
acid was contracted and defaced dense cicatricial 
bands, which had interfered with the circulation 
the opposite side that the hypertrophied mouth 
the remaining ureter had become edematous 
mass that filled the bladder tumor, inducing the 
obstruction for which had operate. re- 
moved the outgrowth and relieved the condition. 
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RELATION BETWEEN THE TONSILS 
AND TUBERCLE BACILLI.* 


WARDEN, D., Los Angeles. 


The material for this study consisted twelve 
pairs tonsils routinely removed the Children’s 
Hospital from patients varying from seven twelve 
years age. The work was divided into two 
divisions: Histologic, Bacteriologic and Biologic. 


the tonsils consisted fixing, 
hardening and sectioning the tissues the usual 
manner. ‘The sections were stained bring out 
the histologic structure and also demonstrate the 
presence bacteria, Gram positive and Gram nega- 
ttive, acid fast and non-acid fast. 


general, the histologic appearance the ton- 
sils was that ordinary chronic enlargement, with 
the usual variations the amount fibrous tissues 
present. instances were tubercle formation 
tubercle bacilli demonstrable. The numerous 
sections, however, showed rather interesting con- 
dition far the presence other organisms was 
concerned. Both Gram positive and 
tive bacilli and cocci were seen the crypts, 
and the tissues considerable distance from the 
crypts, where they were found lying without any 
appearance abscesses, fibrosis other inflam- 
matory changes their immediate vicinity. “This 
observation would seem substantiate the con- 
tention made certain other observers that the 
tonsillar tissue rather lends itself abode 
receptacle for various organisms without showing 
any particular reaction their presence. The 
tonsils not stand alone this role; other tissues 
the body, notably the lymphoid tissues other 
localities sharing this peculiarity. 

TION. method followed this portion the 
investigation was modification that used 
The tonsils were thoroughly washed 
physiological salt solution, and portions each 
pair, about the size bean, including the crypts, 
were removed with sterile instruments and reduced 
pulp sterile mortar with the aid steril- 
ized quartz sand. The pulp was then transferred 
sterile and twenty c.c.’s twenty per 
cent antiformin ‘solution added. flasks were 
then placed the incubator and kept 37° until 
the entire mixture was homogeneous. The fluid 
was then filtered through double filter papers re- 
move the sand, the filtrates were centrifugated 
high speed for twenty minutes, and the precipitate 
washed and centrifugated again three times. The 
final residue was then divided into three portions, 


The first portion was smeared upon slide, 
dried air and fixed The stain employed 
was intensive Gram stain, modified from that 
solution methyl violet, containing two per cent 
The slide was stained with this solu- 
tion for two minutes, heated until steam was given 
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off. The stain was then poured off, and, without 
washing, Gram’s iodin solution was applied for two 
minutes, and the iodin solution then washed off 
with distilled water. The slide was then flooded 
with five per cent nitric acid for one minute, then 
covered with three per cent hydrochloric acid for 
ten seconds, washed water and decolorized with 
acetone alcohol, and counter stained with Bismark 
brown. 

The second portion the residue 
ferred egg medium and placed the incubator 
37°. 

The third portion the residue was inoculated 
into guinea pigs average weight. 

The controls employed this study were 


Material known contain tubercle bacilli; 
sputum, kidney, lung, cervical lymph nodes, were 
treated the same manner with antiformin, and 
subjected the same routine examination. 

Distilled water and antiformin alone. 


Tissue known normal: Sputum, kidney, 
lung, lymph node. 


The results the study were follows: 


distilled 
water and antiformin. 


Negative all cases normal tissue. 


Positive four out five cases tissue known 
tubercular. 

twelve pairs. The same pair infected one guinea 
pig. 

pigs re- 
ceiving residue from distilled water and antiformin, 
(three animals) normal. 

Guinea pigs which have received residue from 
normal tissue (four cases) normal after four weeks. 

Guinea pigs which have received tissue known 
out five animals inoculated. 


pigs which had received 


tonsillar residue developed tuberculosis two out 
twelve cases. 


The slides were considerable 


est. The control slides, prepared with 
from distilled water and antiformin, showed 
organisms whatever. 


The slides, three number, prepared from nor- 
mal tissue, showed tubercle bacilli. 


Slides prepared from tissues known tuber- 
cular (five slides) showed tubercle bacilli all. 


Slides prepared from the twelve pairs tonsils 
showed undoubted tubercle bacilli five. The 
appearance the tubercle bacilli slides stained 
this method was studied with considerable care, 
especially those which were made from tissues 
known tubercular and from other control 
slides prepared from cultures tubercle bacilli, also 
stained the manner described. The bacilli ap- 
pear solid or, for the most part, beaded organisms, 
stained violet color, and slides prepared from 
tissues they show marked tendency parallel 


Vol. No. 


grouping. This method staining was adopted 
because the well known difficulty the acid fast 
method applied tubercle bacilli, point upon 
which Tint and have recently alluded. 
Frankel and however, using 
Gram stain, found Gram positive organisms simi- 
lar tubercle bacilli the glands Hodgkins’ 
disease and lymphatic leukemia. 

The antiformin method was applied because 
its well recognized ability exclude other organ- 
isms and bring about solution the tissues. 
This method has been used somewhat similar 
The antiformin method was further employed be- 
cause the difficulty finding tubercle bacilli 
histologic methods, although 
methods, had frequently found animal 
virulent tubercle bacilli the lymph nodes chil- 
dren where the tissues appeared normal histolog- 
ically. cites the work Dieulafoy 
tonsils which injecting guinea pigs with ton- 
sillar tissue obtained fifteen positive results out 
ninety-six cases; Latham’s work, which ob- 
tained seven cases tuberculosis out forty-five 
autopsies children, valuable, and cites, fur- 
ther, Walsham, who obtained twenty-one positive 
results out thirty-four autopsies. 

The omissions this study were four number. 
The tuberculin test was employed only one case 
out the twelve, which instance the reaction 
was negative. 


was not observed what proportion the 


twelve cases showed signs tuberculosis cervical 
adenitis. 


The adenoids, which were removed the 
same time with the tonsils, were not studied. 


larger number observations requires 
made order determine whether larger 
proportion positive cultures 
would found the entire tonsillar residue were 
used each culture and inoculation experiment in- 
stead divided into three portions outlined 
above. 


The tonsils may the avenue 
tubercular infection children oftener than 
supposed. 


The observations Dieulafoy and Latham are 
confirmed this study, hypertrophied tonsils being 
shown contain tubercle bacilli about one out 
six cases. 


possible that the tubercle bacilli may assume 
vegetative saprophytic existence the 
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get the glomeruli, but get the 
pelvis the kidney and thus extend the infection. 


Dr. Granville MacGowan, Los Angeles, discussing: 
not hear Dr. Moore’s paper and not know 
whether dealt with the appearance the mouths 
the ureters cases tuberculosis the kidneys. 
think almost unquestionable males that 
tuberculosis the biadder will secondary 
tuberculosis the kidney. There from time 
time occur primary cases tuberculosis the 
bladder, but the male the majority cases 
infection will come through the seminal vesicles and 
perhaps ascend the kidney, or, more frequently, 
infection will descend from the kidney. When 
you take the bladder person who complaining 
frequent micturition, with little pus the 
urine, and who has gonorrheal infection the 
urethra prostate seminal vesicles, 
upon examination you not find nodules the 
prostate the vesicles and you use the cystoscope 
and find ulcerative process, but around the mouth 
one other the ureters you find peculiar 
congestion the smaller blood vessels, and micro- 
scopic telangiectasis paprika had been blown 
with great force into the mucous membrane, gives 
you key the presence tuberculous infection 
the corresponding kidney. Presumably even 
when the tuberculous process is-in the cortex 
the kidney, and none may found within the calyx 
all the tubular region, you will have the 
symptoms dysuria, and almost invariably the 
condition about the ureter the lame kidney will 
found the one which have just de- 
scribed. have seen this condition sufficiently often 


where subsequently the case proved 


culosis the kidney, and the undoubted presence 
tubercle bacilli the urine taken 
ureter could demonstrated the microscope and 
injection into guinea pig place stress upon 
diagnostic point. With regard the question 
removal the ureters—that beautiful the- 
oretically. Oftentimes impossible carry 
out, however. During the past year have had 
three cases renal tuberculosis confined one 
side with enormous kidneys which occupied all 
their side the abdomen and projected beyond the 
navel; the adhesions were and the abscesses 
multiple. one case the kidney had removed 
the inside its capsule. Where conditions 
that kind exist, the ureter will ofttimes still patu- 
lous, its inflammatory condition will make large 
two fingers; will bound down adhesions 
everything about it, the removal such 


kidney can only done safely deliberately. 
opening the abdomen and walling off the intestinal 


tract, and you attempt remove the ureter the 
same time you are against extremely serious 
surgical operation which may prevent recovery 
the individual. 


Fortunately, have tuberculin for these cases. 
have seen people who recovered from unques- 
tioned tuberculosis the kidney, where the urine 
was purulent from that side and the bacilli were 
demonstrated, with the use tuberculin. 


Another point wish speak about condemn 
the injection the ureter with carbolic acid 
after these formerly believed this 
procedure, but Dr. Moore and had one case which 
cured me. had man whose one kidney was 
removed for tuberculosis, and carbolic acid was in- 
jected through the ureter into the bladder. 
came with retention. 

found operation that all that side the 
bladder which had come contact with the carbolic 
acid was contracted and defaced dense cicatricial 
bands, which had interfered with the circulation 
the opposite side that the hypertrophied mouth 
the remaining ureter had become edematous 
mass that filled the bladder tumor, inducing the 
obstruction for which had operate. 
moved the outgrowth and relieved the condition. 
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RELATION BETWEEN THE TONSILS 
AND TUBERCLE 


The material for this study consisted twelve 
pairs tonsils routinely removed the Children’s 
Hospital from patients varying from seven twelve 
years age. The work was divided into two 
divisions: Histologic, Bacteriologic and Biologic. 


logic examination the tonsils consisted fixing, 


hardening and sectioning the tissues the usual’ 


manner. sections were stained bring out 
the histologic structure and also demonstrate the 
presence bacteria, Gram positive and Gram nega- 
ttive, acid fast and non-acid fast. 


general, the histologic appearance the ton- 
sils was that ordinary chronic enlargement, with 
the usual variations the amount fibrous tissues 
present. instances were tubercle formation 
tubercle bacilli demonstrable. numerous 
sections, however, showed rather interesting con- 
dition far the presence other organisms was 
concerned. Both Gram positive and 
tive bacilli and cocci were seen the crypts, 
and the tissues considerable distance from the 
crypts, where they were found lying without any 
appearance abscesses, fibrosis other inflam- 
matory changes their immediate vicinity. This 
observation would seem substantiate the con- 
tention made certain other observers that the 
tonsillar tissue rather lends itself abode 


receptacle for various organisms without showing: 


any particular reaction their presence. The 
tonsils not stand alone this role; other tissues 
the body, notably the lymphoid tissues other 
localities sharing this peculiarity. 


TION. The method followed this portion the 
investigation was modification that used 
The tonsils were thoroughly washed 
physiological salt solution, and portions each 
pair, about the bean, including the crypts, 
were removed with sterile instruments and reduced 
pulp sterile mortar with the aid steril- 
ized quartz sand. The pulp was then transferred 


-to sterile flasks and twenty c.c.’s twenty per 


cent antiformin solution added. The flasks were 
then placed the incubator and kept 37° until 
the entire mixture was homogeneous. The fluid 
was then filtered through double filter papers re- 
move the sand, the filtrates were centrifugated 
high speed for twenty minutes, and the precipitate 
washed and centrifugated again three times. 
final residue was then divided into three portions. 


The first portion was smeared upon slide, 
dried air and fixed heat. The stain employed 
was intensive Gram stain, modified from that 
described Kriiger, consisting alcoholic 
solution methyl violet, containing two per cent 
The slide was stained with this solu- 
tion for two minutes, heated until steam was given 
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off. The stain was then poured off, and, without 
washing, Gram’s iodin solution was applied for two 
minutes, and the iodin solution then washed off 
with distilled water. slide was then flooded 
with five per cent nitric acid fof one minute, then 
covered with three per cent hydrochloric acid for 
ten seconds, washed water and decolorized with 
acetone alcohol, and counter stained with Bismark 
brown. 

The second portion the residue 
ferred egg medium and placed the incubator 
37°. 

The third portion the residue was inoculated 
into guinea pigs average weight. 

The controls employed this study were 


known contain tubercle bacilli; 
sputum, kidney, lung, cervical lymph nodes, were 
treated the same manner with antiformin, and 
subjected the same routine examination. 

Distilled water and antiformin alone. 

Tissue known normal: Sputum, kidney, 
lung, lymph node. 

The results the study were follows: 

distilled 
water and antiformin. 

Negative all cases normal tissue. 

Positive four out five cases tissue known 
tubercular. 

twelve pairs. The same pair infected one guinea 
pig. 

pigs re- 
ceiving residue from distilled water and antiformin, 
(three animals) normal. 

Guinea pigs which have received residue from 
normal tissue (four cases) normal after four weeks. 

Guinea pigs which have received tissue known 
tubercular developed tuberculosis three 
out five animals inoculated. 

pigs which had received 
tonsillar residue developed tuberculosis two out 
twelve cases. 


The slides were considerable inter- 


est. The control slides, prepared with residue 


from distilled water and antiformin, showed 
organisms whatever. 


The slides, three number, prepared from nor- 
mal tissue, showed tubercle bacilli. 


Slides prepared from tissues known tuber- 
cular (five slides) showed tubercle bacilli all. 


Slides prepared from the twelve pairs tonsils 
showed undoubted tubercle bacilli five. The 
appearance the tubercle bacilli slides stained 
this method was studied with considerable care, 
especially those which were made from tissues 
known tubercular and from other control 
slides prepared from cultures tubercle bacilli, also 
stained the manner described. The bacilli ap- 
pear solid or, for the most part, beaded organisms, 
stained violet color, and slides prepared from 
tissues they show marked tendency parallel 
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grouping. method staining was adopted 
because the well known difficulty the acid fast 
method applied tubercle bacilli, point upon 
which Tint and have recently alluded. 
Frankel and however, using 
Gram stain, found Gram positive organisms simi- 
lar tubercle bacilli the glands Hodgkins’ 
disease and lymphatic leukemia. 

The antiformin method was applied because 
its well recognized ability exclude other organ- 
isms and bring about solution 
This method has been used somewhat similar 
The antiformin method was further 
cause the difficulty finding tubercle bacilli 
histologic methods, although 
methods, had frequently found animal 
virulent tubercle bacilli the lymph nodes chil- 
dren where the tissues appeared 
ically. cites the work Dieulafoy 
tonsils which injecting guinea pigs with ton- 
sillar tissue obtained fifteen positive results out 
ninety-six cases; Latham’s work, which ob- 
tained seven cases tuberculosis out forty-five 
autopsies children, valuable, and cites, fur- 
ther, Walsham, who obtained twenty-one positive 
results out thirty-four autopsies. 

The omissions this study were four number. 
The tuberculin test was employed only one case 
out the twelve, which instance the reaction 
was negative. 

was not observed what proportion the 


twelve cases showed signs tuberculosis cervical 
adenitis. 


The adenoids, which were removed the 
same time with the tonsils, were not studied. 


larger number observations requires 
made order determine whether larger 
proportion positive cultures inoculations 
would found the entire tonsillar residue were 
used each culture and inoculation experiment in- 
stead divided into three portions outlined 
above. 


The tonsils may the avenue 
tubercular infection children oftener than 
supposed. 


The observations Dieulafoy and Latham are 
confirmed this study, hypertrophied tonsils being 
shown contain tubercle bacilli about one out 
six cases. 


possible that the tubercle bacilli may assume 
vegetative saprophytic existence the 
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Discussion. 

Dr. Wm. Ophuls, San Francisco, made some re- 
marks regard some work along these lines 
done the last year Cooper Medical 

Dr. Warden, Los Angeles: the work 
which Dr. Ophuls spoke his discussion pub- 
lished, sorry was not aware it. The 
student who prepared these tonsils for examination 
had great many specimens and prepared great 
many slides and has been very interesting know 
know that found such large percentage 
tubercular tonsils. The shrunken tonsil more 
often considered tubercular than the hypertrophied 
tonsil. 


PROCEEDINGS THE FRANCISCO 
COUNTY MEDICAL SOCIETY. 


During the month April the following meetings 
were held: 


Section Medicine, Tuesday, April 4th, 1911. 


1—Exhibition Cases Demonstrating the Treat- 
ment Tic Childhood. E.-C. Fleischner. Dis- 
cussed Drs. Porter, Horn, Fleischner. 

2—Demonstration Cases. Cervical Adenitis 
(syphilis, tuberculosis and cancer). René Bine. 

3—Report Medical Cases. (a) Polyposis Intes- 
tinalis. (b) Acute Thyroiditis. (c) 
Lung. Jule Frankenheimer. Discussed Drs. 
Dickson and Ash. 

4—Obesity: Its Etiology and Treatment. René 
Bine. Discussed Drs. Perry and Bine. 


General Meeting, Tuesday, April 1911. 

1—Demonstration Patients with Esophageal 
Disease, (with X-Ray demonstration). Cooper. 
Discussed Drs. Schmitt, Krotoszyner, McClena- 
han, Cheney and Cooper. 

2—Demonstration Case Bilateral Sciatica. 
Sol. Hyman. 

3—Theories Anaphylaxis. Hans Zinnser. Dis- 
cussed Dr. Kuhlman. 


Section Eye, Ear, Nose and Throat, Tuesday, 
April 25th, 1911. 


1—The Education the Deaf Mute. War- 
ring Wilkinson. 

2—Report Recent Ear, Nose and Throat Liter- 
ature. Frederick. 


Obesity—Its Etiology and Treatment. 
RENE D., San Francisco. 


Just Venus personified feminine beauty, Apollo 
masculine grace, and Hercules masculine strength, 
did jolly Silenus, son Pan, foster-father 
Bacchus, frequently bloated, with bald 
head, pig nose and pimply face represent type 
well known the ancients. 

And ever since those days old, have mortals 
more less blessed cursed with superabund- 
ance adipose tissue unevenly distributed through- 
out their anatomy, been subject the ridicule 
their leaner fellows. 

Hippocrates and Galen, however, men keen 
observation, did not indulge witty remarks the 
expense fat men and women, but noted their 
lack resistance acute infectious diseases and 
their comparatively early deaths. 

that physicians are not only complying with 
the dictates our artistic temperaments when 
restore sylphlike forms these pyramids flesh, 
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but are more often practicing genuine prophy- 
lactic medicine,-and while are informed that.an 
can pounds removed from huge individuals 
often measured months years added their 
enjoyment life. 

be. sure, the etiology obesity. .trifle 
complicated and before discussing its treatment, 
which after all what interests the patient, 
must look. into these casual factors -little more 
closely, get better understanding of. the 
various methods that have been are ad- 
vocated the journals and advertising 
columns the lay press. 

Obesity after all but pathological expression 
those eat when they’re hungry, and 
drink when they’re think they 
fear they will be, simply have the 
one meal you might not notice it, but 
persistent intake small excesses that leads to-the 
obesity which these persons consider unavoidable. 
daily excess 200 calories above the-maintenance 
diet means addition. about grams fat 
daily pounds year, which. with the other 
substances, particularly water, deposited con- 
the body weight. These 200 calories, Noorden 
states, are contained 1/3 litre milk, 
grams butter, grams white bread, 4/10 litres 
beer, 200 grams fat-free meat, etc. The writer 
whose average weight has been around 160 pounds 
reached 180 pounds 1904, when 
period five months, averaged daily addition 
pint pint and half heavy Miinchener 
beer his ordinary diet. 


must further borne mind that the loss 


body heat radiation the obese less than 


the thin subject, who exposes proportionately 
much greater surface, and this point must con- 
sideted those who figure out diets rule 
thumb—so many calories the pound. 


Lack exercise another great fat accumulator. 
You have all seen the measured tread and slow 
gait the portly gentleman who takes life easily 
and knows worries but those putting his 
shoes and keeping cool hot days. contrast 
you have observed his friend, the lanky chap who 
lives with him, eats the same food, aye, greater 
amounts, wild attempts lose the sobriquet 
“skinny.” You have seen him impatiently tapping 
his foot when the food was not immediately brought 
him, fidgeting his-chair while eating it, and then 
you have seen him walk swinging his arms back and 
forth his legs were not his real organs loco- 
motion. These are the things which account for the 
nervous, wiry man telling you that can’t get fat, 
matter how much eats, and for the corpulent 
one’s belief that always fat, matter 
how little eats. And course have here 
very vicious circle. The fatter one gets, the less 
one exercises. Just think, you with your 150 pounds, 
how much would you care you had pack 
some 150 pounds extra load?. Occupations 
also thus frequently favor the onset obesity 
combination overeating and lack exercise,— 
monks, butchers, bakers, innkeepers, brewers, 
and might add policemen, are usually stout, but 
Joslin says, who has ever seen obese letter 
carrier? often hear patients speaking heredi- 
tary obesity, and physicians constitutional obesity, 
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due perverted metabolism. But who can really 
estimate the amount muscular exercise and the 
energy thus used any given case? There are, 
however, cases where scientific observations have 
demonstrated that though eating less and exercising 
more than normal, obesity may occur, that one 
obliged return Bouchard’s theory ralen- 
tissement nutrition, slowing metabolism,— 
the belief that less caloric energy developed 
per kilogram protoplasm than the normal. Ex- 
periments regard the amount oxygen con- 
sumed such obese persons, have seemed con- 
firm this theory, but only very few instances. 

The influence such organs the thyroid, hypo- 
physis, suprarenals, thymus, pancreas and sexual 
glands must likewise considered. know 
but two diseases where spite large intake 
food, progressive and rapid emaciation may occur,— 
viz., Basedow’s and diabetes. And just Base- 
dow’s disease, increased perverted secretion 
increases the intensity the oxydation processes, 
where decreased times 50% the normal. 
There are furthermore, numerous cases hypothy- 
roidism which not present the classical symptoms 
myxedema, but which may account for some 
cases so-called constitutional obesity. And some 
observers have reported quite rapid increase 
weight thyroidectomized animals, but must 
admitted that these instances are exceptions. 

connection with this the influence 
thyroid secretion upon metabolism, wish 
mention the syndrome which Dercum 1892 named 
adiposa dolorosa. Its essential features are (1) the 
occurrence circumscribed, very 
cutaneous fatty tumors, located various parts 
the body, associated with (2) diffuse lipomatosis 
(3) gteat muscular weakness and (4) psychic mani- 
festations. 

nine recorded cases with autopsy reports, 
showed more less marked changes the thyroid; 
the other case normal thyroid was found, but 
adeno-carcinoma the hypophysis was discovered. 
Furthermore, the five other cases where this was 
investigated, gross changes were found 
pituitary body three, and miscroscopic changes 
two instances. 

that while the pathological findings might seem 
confirm the hypothesis that this syndrome 
associated with perverted thyroid function, the 
participation the hypophysis and perhaps the 
sexual glands, cannot excluded. The extreme 
view held some French writers, that Dercum’s 
syndrome purely obesity associated with hys- 
teria, has never received any support. 

Thyroid medication has often been employed, 
and while two cases have been reported cured, 
and varying degrees improvement claimed 
others, large number cases, not the slightest 
amelioration could detectéd. 

The association cerebral tumor other cere- 
bral disease with obesity has been long recognized, 
but attention has really only been focused upon 
since Frohlich’s publication 1901. 1908 Mar- 
burg collected thirty-five cases hypophysis dis- 
ease associated with adiposity, but there are like- 
wise many cases disease this gland without 
any tendency fat accumulation. 

well known fact that the common domes- 
tic animals and fowls usually become large and 
plump following castration, and generally be- 
lieved that women tend obesity the menopause, 
after the removal their ovaries. According 
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reports, eunuchs are frequently quite stout. But 
all this does not tell whether the lack internal 
secretions from the glands produces the slightest 
decrease catabolic processes, whether the re- 
sult due changes temperament, lessened 
activity and changed modes living. McCrud- 
den remarks, “Anyone who has compared the active 
quarrelsome life cock with that the placid 
capon can see that cock might expected 
lean and tough.” 

Furthermore, thousands women have been fol- 
lowed for years number clinicians, and 
thorough search through their statistics shows that 
the most, 40-50% the women take fat when 
castrated, the menopause. many other in- 
stances the patients became leaner. 

Metabolism studies castrated animals have been 
undertaken help out this important question. 
Loewy and Richter, who experimented dogs, 
1899, maintained that castration did produce de- 
layed oxidation, but Lutbje’s very careful observa- 
tions animals both sexes went far disprove 
this. Paechtner 1906 argued favor this same 
theory, but more recently, (Feb. 1910) McCrudden, 
who observed two healthy male and two healthy 
female dogs for period twenty days before 
and after castration, and controlled and carefully 
analyzed all food, urine and feces, showed that 
castration does not cause decrease oxidation 
general tendency the other direction. 

There doubt that the different glands in- 
ternal secretion play role the production 
some cases obesity, but impossible with our 
present knowledge the subject, more than 
hint their possible relationships knowing 
that removal the thyroid frequently fol- 
lowed enlargement the hypophysis; that 
acromegaly often complicated symptoms point- 
ing deficient thyroid secretion, and that thyroid 
hypertrophy usually present cases extirpa- 
tion failure development the genital organs. 

And furthermore these cases are after all but 
very small percentage the large class adipose 
persons, most whom owe their surplus weight 
the factors discussed the first part this paper, 
and this group, rather than the poorly 
defined one last discussed, that most the follow- 
ing remarks are addressed. 

Vanity drives number stout persons phy- 
sicians for advice the matter reduction cures. 
The severer grades obesity usually produce 
symptoms the course time, for which relief 
sought. Even the absence lesions the 
respiratory tract, dyspnea frequently results, the fat 
masses the abdomen and the abdominal wall im- 
peding the excursions the diaphragm, and fat 
around the heart likewise hindering its movements. 
Fat the mesentery and perirenal regions further- 
more keeps the diaphragm abnormally high. ad- 
dition all this, more energy required move 
heavy body than light one and the heart usually 
small the weight. Coronary 
sclerosis frequently complicates the picture, being 
due most often the same causes the obesity. 
remains shown that fatty deposits can di- 
rectly compress and damage the cardiac muscle, 
though this belief thoroughly rooted most 
minds proven fact. 

Many patients come for bronchitic, asthmatic, 
neuralgic renal troubles. Still others, suffering 
from chronic joint troubles, deformities, find 
their increased weight hindering locomotion. 

The greatest caution observed reducing 
children, old persons, tubercular patients and patients 
with contracted kidneys; general rule these 
cases should treated hospitals where they can 
accurately observed, for thus only can harmful 
results And except cardiac conditions 
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necessitate it, diabetic should never reduced. 

Extreme cases obesity are best handled for 
while hospitals. But the: great majority our 
patients will refuse this and matter fact 
most instances will have content with 
ambulatory methods. 

The great trouble with the obese patients who 
come for treatment that they, figuratively speak- 
ing, expect melt away. And nobody will deny 
that rapid losses weight can obtained under the 
proper conditions. But that not the writer’s 
method choice, even extreme cases obesity, 
unless there impending cardiac failure. Many are 
the cases that has seen the famous resorts 
Europe, where not only natives, but wealthy Ameri- 
flock, endeavor undo twelve months’ 
erroneous living. And has seen them after 
four and eight weeks’ cure, from pounds 
lighter weight, with faces wrinkled, frequently 
weaker than the beginning, especially those cases 
which were not under close medical supervision, and 
has seen them—soon after their emancipation, 
longing for some article diet which they had 
been deprived, and still later has seen them rid 
these longings—unconsciously consciously re- 
gaining the weight lost cost much time, 
money and discomfort. 

successful, the cure must permanent. 
That almost goes without saying. But for the cure 
permanent, the treatment must continued 
over long period months, life- 
time. new method living that the patient 
must taught. And accomplish this, the change 
must not radical one cause suffering, 
and the loss weight need only rapid enough 
convince the patient that the loss slow but 
steady and sure one. 

matter fact, paradoxical this may seem, 
frequently have deal with poorly nourished 
-obese individuals. accumulation fat not 
sign robust health, well exemplified the 
frequency with which one encounters obesity 
typical cases chlorosis and chronic alcoholism. 
‘Our duty therefore lies most often improving the 
general nutrition our patients the same time 
that are reducing their surplus adipose tissue. 

The first thing determine, possible, 
what causes have led the accumulation fat 
the individual case. And the instructions one must 
-give patients will have not only with food 
-and drink, but with mental and physical exercise, 
sleep and general regulation their mode 
-of living. 

preliminary, often useful have the 
patient prepare careful record the food eaten 
for week before instituting treatment. This gives 
one idea the amount food necessary main- 
serves useful purpose assisting the physcian 
making out diet list and will prevent one’s tell- 
ing patient cut out from his diet things 
never eats never heard about, ordering tee- 
totaler cut out champagne, liqueurs, The 
amount exercise should likewise recorded. 
From the tables given below one can roughly esti- 
mate the percentage protein, carbohydrate and 
fat well the caloric values the food con- 
sumed. [N. B.—Not included this issue.] 

very easy matter bring about loss 
weight, even the more corpulent subjects 
the famine districts Russia and China ever testify, 
but the greatest care required have the patient 
lose quantitatively, fat, and not qualitatively, albu- 
mins. 

The normal ration for man moderate work 
usually given approximately 100 gms. protein, 
-450 gms. carbohydrates and gms. fat. Were 
omit all carbohydrates and fats from the 
dietary, which course not only impossible but 
would have deficit 2475 calories 


and the body would consequence burn 275 gms. 
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its stored fat. this rate there would 
loss 8.10 kilos month. How can therefore 
expect great losses weight without the same 
time producing loss albumins—just the thing 
wish avoid? 

The exclusion fat alone the above diet would 
theoretically produce loss pounds month, 
pounds year, but even then, diminishing 
the carbohydrates, one need not punish patient 
the exclusion all fat. The omission oil, 
butter, cream, and fat meats easily carried 
out any patient, and cutting down pastry, 
sweets, bread, etc., seldom any difficulty. 
reduce the intake still greater extent, still more 
aration various dishes, vegetables, sauces, 
and carbohydrates can further restricted the 
omission dishes made from flour, stewed fruits, 
milk and soups containing flour. The absolute ex- 
clusion fat practically impossible, for even the 
leanest meat, bread, skimmed milk, eggs, etc., con- 
tain some, and the green vegetables. 


There absolutely need for the restriction 
water, such frequently ordered physicians 
self-prescribed patients. fact that many 
obese individuals are hearty drinkers, but usually 
wine, whisky beer, the latter particularly furnish- 
ing high caloric value. Furthermore, tea, coffee, 
and light wines often stimulate the appetite and 
lead overeating, and their omission renders 
food restriction more tolerable. There are 
scientific observations record which can used 
demonstrate the influence upon fat accumulation, 
fluids such, taken with food. regards the 
fat cells themselves, they contain average 
15% water, and this seems uninfluenced increas- 
ing the fluid intake. Alsace, where the geese are 
stuffed, but little water given, and this also 
the rule amongst raisers livestock, whereas, the 
abundant administration water renders fattening 
very difficult. patient forbidden water with 
meals, for time less food consumed, but one 
soon becomes accustomed this new habit, and the 
appetite returns its former level. times dry 
diet even followed gastric and intestinal dis- 
turbances, renal colic, gouty attacks protracted 
neurasthenia. that while theoretically well 
practically but little can stated the real ef- 
fect water, the writer believes that the greater 
the amount water consumed, the better are the 
tissues flushed and the products metabolism 
eliminated, and therefore makes practice re- 
stricting fluids taken with meals, but insists upon 
the copious drinking water between meals. The 
restriction fluids the treatment obesity was 
introduced who had tried himself 
with astonishing success, but was lost sight 
others that Oertel, addition his kypo-scoliotic 
spine, was not only obese but cardiac, and that 
his fluid consumption consisted several litres 
good old Miinchener beer, rich carbohydrates. 
cases obesity, complicated cardiac lesions, fluid 
restriction sometimes indicated. 

The introduction salt free dietaries our ther- 
apeutic armanentarium Widal, Javal and Strauss, 
naturally led their trial obesity. Cutting out 
salt always followed loss few pounds 
weight, but this loss probably mostly water, and 
regained soon salt again added the food, 
and even times without this addition. The ab- 
sence salt interferes with the palatability cer- 
tain foodstuffs for some people, and this way 
prevents over eating, but rule this restriction 
not essential, except, course, cases accom- 
panied cardiac weakness renal conditions 
associated with sodium-chloride retention. 

the choice foods, may therefore gen- 
erally stated that will recommend those most 
bulky, distinguished their ability satisfy hun- 
ger’s cravings, rather than nourish. And 
duction cure successful should regulated 
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that the subject’s appetite well satisfied. 

are preferable the white ones, con- 
they far greater proportion indi- 
gestible particles, and therefore furnishing propor- 
tionately less nourishment while being 
the same time. 

Forbidding potatoes another point which at- 
tention must drawn. not the poor fat person 
sufficiently tortured without the deprivation this 
article diet, beloved, relatively 
cheap, and served many apnetizing forms? 
One. large baked. potato furnishes far less calories 
than the average breakfast roll five lumps 
sugar. 

the other extreme and institute potato 
diet does Rosenfeld, this kept for months 
until the reduction accomplished, and then one 
two days per week, obviously unattractive all 

While most authorities forbid soups, the writer 
can see objection such article, very poor 
nutritive value proportion its volume, pro- 
vided not made rich carbohydrate fat 
additions. 

The has all reduction cures insisted upon 
the patient’s using saccharine place sugar 
acid, and not sugar, though five hundred times 
sweet, and undergoing transformation excreted 
such the urine. 05-0, gm. per day 
usually sufficient. gm. sugar the daily 
diet thus replaced saccharine, more than 
one pound fat can burnt per month. 

There are great number dietetic schemes 
and regimes found the literature. The 
systems advocated Banting, Ebstein, 
Schweninger, Weir-Mitchell, Yeo, Dujardin-Beau- 
metz, von Noorden, Bouchard, Chambers and De- 
bove all have numerous followers except the first 
mentioned which severe its restrictions 
harmful rather than beneficial. They vary greatly 
the amounts albumins, carbohydrates and fats, 
but all agree very low total caloric equivalent. 
above mentioned, the writer favors the ones with 
the high percentages proteins the majority 
cases. 

best draw definite diet list for each 
individual, based, previously stated, upon the 
patient’s list, and giving quantitative well 
qualitative instructions. Patients find that 
hardship weigh their foods for few days neces- 
sary, they situated render this im- 
possible, they can easily made estimate the 
amount required. 

general, you may tell your obese patients that 
they can partake almost any kind meat (raw, 
boiled roasted) fish provided that lean,-and 
the amount moderate. Tell them eat all the 
lettuce, rhubarb, spinach, leeks, cress, celery, Brus- 
sels sprouts, cabbage and other green vegetables they 
desire. Goose, duck, pork, sausage, liver, kidney, 
marrow, patties and such vegetables peas, beans, 
corn, beets they are avoid. Cereals and bread- 
stuffs, macaroni, spaghetti, cornstarch, etc., must 
eaten sparingly, all. The only fruits avoid 
are bananas and nuts. Tell them avoid butter, 
olive oil, cream, pastries, candies and jellies. Cheese, 
being very rich protein, highly recom- 
mended, especially varieties with the lower fat con- 
tent such cottage cheese. Whey likewise 
value. 

one the writer’s cases, where rapid reduc- 
tion was desirable, occasional milk tried 
with success. About once week the patient re- 
mained home, and the only food consumed con- 
sisted one litre milk and one two eggs. But 
this treatment necessitated cessation exercise 
the milk days, and this being impractical, was 
discontinued. Incidentally, this particular patient, 
aged 38, was without much difficultv reduced from 
219 pounds from September 1908, 
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February 17, 1910. Since that time, conditions have 
been such oblige her forego all attempts 
treatment, and she reported after absence 
months, weighing 24634. During the last weeks 
she has lost 634 pounds. Another patient was re- 
duced pounds four months without recourse 
this milk diet. cases cardiac incompetence 
the writer does not hesitate institute this so- 
called Carrell-cure, but then course, the condi- 
tions are vastly different and are the therapeutic 
indications. The average cases obesitv (the two 
here mentioned are extremes) should not made 
lose over one-half one pound per week. 

every instance, but particularly for those with 
tendency muscular laziness, exercise should 
prescribed, favors the retention body protein, 
builds muscle and done the expense the 
sugars and fat. The amount prescribed should 
moderate the start and slowly but gradually in- 
creased. Many patients who are loaded down with 
fat the onset the treatment, are delighted with 
the ease with which they can get about time goes 
on,—they feel lighter, their muscles get-more power- 
ful, their wind improves, and chronically stiff joints 
limber up. Walking and climbing are the exercises 
most easily carried out, but horsebacking riding, 
cycling gymnastic exercises can employed. 
Where chronic cardiac lesions, muscular weakness 
paralysis interfere, massage and passive move- 
ments can employed, but far producing any 
the reduction cure concerned, even 
good German author requires the word “humbug” 
express his sentiments. 

One has but visit the various Turkish and Ham- 
mam bath establishments any city see obese in- 
dividuals engaged what they term “sweating off 
their The scales show loss five 
even more pounds and the scales don’t lie. But 
the scales cannot tell these deluded creatures that 
their loss mostly one water and that fat must 
starved and worked away. 

Swimming excellent exercise, and, many in- 
stances, recommended. Cold baths, cold 
half baths followed cold rubs are advocated 
Noorden and others, but the writer believes that 
has seen just results with the use 
warm baths (40° C), which patient objects, 
and which furthermore are usually followed 
sensation well-being and refreshment, and seem 
strengthen rather than weaken. 

Clothing should arranged favor free 
respiration and not hinder diaphoresis. Sleep 
should limited seven eight hours the 
twenty-four, Pettenkofer and Voit having shown 
that sleep favors accumulation fat. 

spite the numerous anti-fat remedies ad- 
vertised the lay press, there drug cure 
for obesity. Marmola, Kellogg’s Obesity Food, 
Arbolum Mixture, Rengo, Protonuclein are daily 
use. The only active principles Marmola have 
been shown the extracts phytolaca berries 
and thyroid, while Rengo consists mostly thy- 
roid, poke-root and cascara. These remedies effect 
their greatest reduction the patient’s purse and 
chiefly benefit their manufacturers. 

There need for our resorting thyroid 
medication unless the clinical picture clearly one 
hypo-thyroidism, unless conscientious dietetic 
and exercise regime fails produce any benefit and 
thus leads suspect some glandular fault. The 
grave danger thyroid medication the destruction 
protein which that fat, unless 
high protein ration ordered. has been definitely 
shown that times thyroid medication destroys 
muscle, prevents the combustion fat and lengthens 
the reduction cure. few instances rapid loss 


weight occurs but followed period where 
even very great doses are devoid any action 
the weight. 

The large doses necessary bring about the 
loss fat desired the obese, are more apt 
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followed symptoms Basedow’s disease than 
the expected decrease weight. Adults should 
never exceed gradual increase thyroid extract 
beyond gr. daily, and children beyond gr., and 
that, thyroid medication should never long con- 
tinued. but one case did the writer resort the 
administration thyroid extract, and then purely 
for experimental purposes, and the loss weight 
was anything retarded rather than accelerated 
thereby. Magnus-Levy believes that the loss 
weight following thyroid medication frequently, 
great measure, due the increased nervous ex- 
citability and greater exercise otherwise phleg- 
matic individuals. 


Ovarian tablets are occasionally useful adjuncts 
the obesities accompanying following artificial 
natural menopause, and the writer knows one 
case where their administration apparently played 
most successful part reduction cure. They 
can damage and can therefore tried with- 
out fear conditions warrant. 


The administration laxatives frequently nec- 
essary, but attempt prevent fat absorption 
continued brisk purgation most irrational, the 
protein absorption being just apt suffer. 


drug most often indicated, and which the writer 
invariably prescribes, more blood food than 
drug, iron. already emphasized, most 
our obese patients are qualitatively underfed and 
need building along the right lines. Many 
them require cardiac stimulation, ‘for short 
long period, and digitalis most often benefit 
these instances. Combined with diuretin 
value where there tendency edema. 


The writer often prescribes pill powdered 
digitalis leaves gr. ss, reduced iron gr. extract 
rhubarb gr. some such combination. 


conclusion, should emphasized that in- 
asmuch obesity the exaggeration phy- 
siological processes, its treatment must rest upon 
purely physiological basis. safety considered, 
there short cut the desired end. Prolonged 
treatment both safe and sure, and these facts 
are borne mind all, and put into practice 
those called upon reduce the great heavy-weights, 
the writer certain that the beauty the latter 
will not enhanced, but their muscles made 
firmer, their existence more comfortable, and their 
lives lengthened. 
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Discussion. 


Dr. Perry: have devoted great deal 
attention obesity. have always found that 
where could reduce the water the system 
could reduce the obesity and the complaints as- 
sociated with it. believe that the proximate cause 
obesity dilatation the lymph spaces, the 
elastic fibres becoming weakened, due the large 
accumulation lymph. more remote cause the 
inherited acquired inability the renal cells 
excrete salt sufficiently. Where the normal amount 
chloride sodium taken into the body per 
day, that 12-15 grams which sufficient for all 
needs the body, grams are taken and 
grams excreted every day, grams salt ac- 
cumulated and this requires kilogram water 
retained the body dilute the serum what 
agreeable the body. regard the reduction 
weight the restriction drink, always take 
the blood pressure the patient attempt 
reduce the weight and where the blood pressure 
high can always reduce the restriction 
water, but have seldom been able anything 
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with the people whose blood pressure low. Where 
obesity associated with bronchitis heart dis- 
ease the obesity offers very important 
therapeutic indications. have had number 
cases bronchitis and asthma, lasting over periods 
from years, which these conditions 
have been relieved reducing the weight, and 
always restriction water. not advisable 
reduce the food beyond 2500 calories per day, 
better give too little than too much liquid. 


Dr. René Bine: was familiar with Perry’s 
views the subject but comparatively few 


years since presented them this Society. 


convinced that there are proofs for his 
contentions. are all familiar with the results 
Widal, Javal and Strauss, who means salt- 
free diets and restriction fluids, brought about 
great reductions weight cases cardio-renal 
disease, the loss being due the getting rid 
edemas and what Widal styles pre-edemas. But 
obesity restriction fluids, per se, capable 
causing either permanent loss weight, 
causing even marked loss, however temporary 
might be. 


Demonstration Case. 
RENE BINE, D., San Francisco. 


Case Adenitis; syphilis and tuberculosis. 
G., age 17, waiter. Had measles and diphtheria 
during childhood. contracted “Dhobee Itch” 
the islands, two years ago, and his return was 
sooner cured than, while had severe 
the glands the left side his neck began 
swell, this July, 1910. Since then the glands have 
become smaller, but enlarge with every fresh cold. 
Examination revealed general enlargement the 
glands; the left cervical were exceedingly large, 
fairly hard, not adhering the underlying tissues 
the skin, and ovoid and painless. One bunch 
seemed matted together. The epitrochlears were 
quite distinctly enlarged, were the axillary, in- 
guinal and the other chains the right and left 
cervical regions. The spleen was easily palpable 
fully two inches below the left costal margin 
ordinary inspiration. The tonsils were definitely 
diseased. Other than this there were practically 
other abnormal physical signs. The diagnosis 
had naturally made elimination, for lues, 
tuberculosis and Hodgkin’s disease had borne 
mind possibilities. The blood examinations 
revealed normal red, white and differential count. 
Wassermann and Noguchi reactions were 
(Dr. and Moro tests 
were positive, the Pirquet was negative. This was 
all very interesting, for the presence positive 
Wassermann and Noguchi reactions have been re- 
ported disease, where lues could 
practically ruled out. the other hand, the 
glands the left cervical region impressed 
possibly independent the general condition, most 
probably tubercular, with the tonsils portal 
entry for this infection. Under local anesthesia, 
gland was removed from the neck, 
made. changes seen Hodgkin’s disease 
were found, whereas few tiny grayish foci could 
distinguished macroscopically, and while 
tubercles were seen microscopically, foci epithe- 
loid cells suspicious tuberculosis were found. 
Some the gland material was triturated normal 
salt solution and the resulting fluid injected sub- 
cutaneously into left thigh guinea pig. One 
month later large gland found left inguinal 
region, smears from which showed tubercle bacilli. 
The diagnosis thus made;—the boy 
culosis the left cervical glands, and also syphilis. 
has been given injection salvarsan, 
continuing with mercurial inunctions 
and now intend treat his tubercular glands 
with tuberculin, though should any signs ex- 
tension this process, caseation occur, shall 
not hesitate advise radical surgical treatment. 
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SOCIETY REPORTS 


ALAMEDA COUNTY. 


The April meeting the Alameda County Medi- 
cal Association was devoted Medical Inspection 
the Public Schools. The program was arranged 
Dr. Foster and was follows: 


Health Development the Public Schools— 
minutes. Dr. Foster, Oakland. 

The Influence Eyestrain’in the Presence 
Hypertrophied Diseased Tonsils and Adenoids 
the Development the Child—15 minutes. Dr. 
Thomas, Oakland. 

III. Oral Hygiene and Its Influence upon the 
Proper Development minutes. Dr. 
Evans, President Alameda County Dental 
Society. 

IV. The Nurse the School and 
utes. Mrs. Hallingsworth, Nurse Oakland 
School Department. 

Opening Discussion—15 minutes. Dr. 
Hoag, Director Health Department, Berkeley 
Schools. 


Among those who took part the discussion 
were Dr. Watkins San Francisco, Mr. Wood, 
Superintendent Schools Alameda, and Dr. 
Kelly. 

PAULINE NUSBAUMER, Secretary. 


CALIFORNIA ACADEMY MEDICINE. 


The California Academy Medicine held its reg- 
ular meeting Monday evening, Feb. 27th. 
The scientific program was follows: 


Bone-cyst the Humerus, with Radio- 
grams and the Patient. Harry Sherman. 
cussed Drs. Stillman, Terry and Sherman. 

Plague-like Disease Rodents. George 

Demonstration Pathological Specimens. 
Kugeler. Discussed Drs. Sherman and 
Kugeler. 

The following were duly elected membership: 
Sol Hyman and George McCoy. 

Refreshments were served the close the 
program. 


The California Academy Medicine 
regular meeting Monday evening, March 27th. 
The scientific program was follows: 

Certain Aspects Anaphylaxis. Dr. 
Gay, Professor Pathology, University Cali- 
fornia. Discussed Drs. Zinsser, Montgomery 
and Gay. 

Medical Notes Taken South America. Dr. 
Douglas Montgomery. 

Professor Robert Swain and Professor 
Jaffa were duly elected membership. 

the close the program refreshments were 
served. 


Monday evening, April 24, 1911, the California 
Academy Medicine held its regular meeting. The 
scientific program was follows: 

Case Report, Leo Eloesser. 

toe preliminary report), Dr. Crawford, As- 
sociate Professor Pharmacology, Leland Stan- 
ford Jr. University. 

Vertebra, with Especial Reference Disturbances 
Body Temperature, Dr. Ray 
cussed Dr. Jenkins, Professor Physi- 
ology, Leland Stanford Jr. University; Harry 
Oliver and James Watkins. 

The following applicants were unanimously elected 
membership: Drs. Maxwell, Edmund 
Chas. Koffoid, Yerington, Harry 
Foster. 

Meeting adjourned. 
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CONTRA COSTA COUNTY. 
Sunday, April 30th, the Contra Costa County 
Medical Society met Martinez inspect the new 
County Hospital. The secretary, Dr. Frank Rattan, 


was ill, and Dr. Brown served secretary. 


large number the physicians the county 
attended this meeting, together with the county 
supervisors and distinguished business men. Lunch 
was served and afterward the hospital was thorough- 
inspected, and much credit given the presi- 
dent the County Society, Dr. Blake. 

Dr. Wallace Terry San Francisco, was pres- 
ent and operated, with the assistance Dr. 
Hogan, Vallejo, upon patient who had 
merous complications following old appendicitis. 
The next meeting the Society will held 
Brentwood. 


ORANGE COUNTY. 

The Orange County Medical Society held the 
twenty-second annual meeting the parlors the 
new Armory Hall Tuesday evening, May 1911. 
The retiring President, Dr. Violet Garden Grove, 
then read the annual address “The Citizenship 
the Doctor.” The following officers were in- 
stalled: President, Dr. Burlow, Santa Ana; 
Vice-President, Dr. Ida Parker, Orange; Secre- 
tary, Dr. John Wehrly, Santa Ana; Treasurer, Dr. 
Gordon, Santa Ana; Librarian, Dr. Bull, 
Santa Ana. 

After the installation the Society adjourned 
meet the Dragon, where the annual banquet was 
served, Dr. John Dryer acting toastmaster 
the evening. The following members their 
wives were present: Dr. and Mrs. Burlow, Dr. 
and Mrs. Boyd, Dr. and Mrs. Clark, Dr. and Mrs. 
Dryer, Dr. and Mrs. Dobson, Dr. and Mrs. Free- 
man, Dr. and Mrs. Gordon, Dr. and Mrs. Shaul, Dr. 
Johnston, Dr. Parker, Dr. and Mrs. Wehrly, Dr. and 
Mrs. Violett and Miss Scarrett from Orange. 

JOHN WEHRLY, Secretary. 


BOOK REVIEWS 
Principles and Practice Modern Otology. 
Sanders Co., Philadelphia. 1911. 

“Modern Otology,” Barnhill and Wales, 
have splendid book badly named. Had the authors 
selected title “The External and Middle Ear” 
one would feel that they had accomplished splen- 
didly what they had set out do. This portion 


the book one the best the English lan- 


guage. clearly and concisely written and full 
the the very best common sense. one does not 
agree the position the chapters chronic non- 
supurative otitis media simply matter per- 
sonal opinion. Perhaps for student this arrange- 
ment the best. The chapter the bacteriology 
the ear excellent but only regrettable that 
Neumann’s results were not also included the 
discussion. 

The great failure the book its handling 
the internal ear; classify modern would 
travesty the work Jansen, Alexander, 
Barany, Neumann, Ruttin and Shambaugh. 
certainly regretted that the authors did not 
least make more attempt give the 
student insight into the physiology the laby- 
rinth and its relationship the brain and eye, 
the treatment even middle ear affections and the 
indications for operation hinge intimately upon 
the condition the labyrinth that they can not 
separated and practically not word said this 
relationship. The diagnosis and treatment cere- 
bellar abscess course follows the work the 
labyrinth and equally poor. 

hoped that another edition this 
portion the book will brought date 
when will certainly the best book for student 
published English. 
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Vaginal Celiotomy. Wyllis Bandler. Pub- 
lished Saunders Co. 1911. 


This carefully written, beautifully illustrated and 
well printed volume 450 pages will serve use- 
ful purpose, for one can deny the almost com- 
plete neglect the vaginal route the great 
majority American and surgeons. 

While the author does not share the enthusiasm 
the early French vaginal hysterectomists very 
justly points the urgent need detailed knowl- 
edge the vaginal route order deal intelli- 
gently with such conditions cystocele, prolapsus 
uteri and certain acute adnexal infections. 

The chapter total prolapse the uterus 
particularly illuminating. The technic vaginal 
cesarean section described detail. 

The reviewer takes pleasure recommending 
Bandler’s lucid review those who desire ac- 
quaint themselves with the advantages the vagi- 
nal route and the technic vaginal interven- 
tions. 
The Non-Surgical Treatment Duodenal Ulcer. 

Glaisher, London, 1910. 

marked contrast Moynihan’s edict that “the 
treatment chronic duodenal ulcer should always 
surgical,” Herschell considers surgical treatment 
urgent only the presence stenosis, hemorrhage, 
perforation, actual impending. Surgery must 
resorted extensive thickening adhesion 
offers obstacles healing. 

attributes the failures medical treatment 
the lack persistence the patient’s part and 
the usual ignorance what might term physio- 
logical therapeutics. Correction such underlying 
causes pyorrhoea, intestinal auto-intoxication and 
anemia are preliminaries the treatment which 
directed towards 

Combating possible deficiency antitryptic 
and autolytic substances the blood. 

Reducing the acidity and peptic power the 
gastric juice, well inhibiting its secretion. 

Avoiding gastric distention. 

Treating adhesions (fibrolysin, tiodine). 

This monograph reprint article which 
recently appeared the “Clinical Journal.” can 
easily read about twenty minutes and its au- 
thor should certainly followed most his 


Collected Papers the Staff St. Mary’s Hospital 
Mayo Clinic, Rochester, Minnesota, 1905-1909. 

The work and Mayo and their 

clinical associates well known, require 

but little comment this date, particularly view 
the fact that all the papers included this col- 
lection have been published current medical lit- 

erature. 

The average busy practitioner is, however, unable 
consult but very limited number the very 
great profusion medical journals published, and 
those interested, this book will serve 


purpose. The papers the diagnosis and surgical 


treatment gastro-intestinal lesions, well 
those the pathology and surgery the thyroid, 
represents some the most noteworthy American 
contributions the study the subjects. 


Gynecological Diagnosis. Walter Burrage, 
New York and London, 1910. 

The title this work suggests valuable and 
timely contribution our list practical books, 
and one would perhaps apt welcome such 
volume heartily, but the perusal rather sur- 
prised the brevity articles important general 
and special subjects. However, this partly ac- 
counted for the author’s remark that concise 
statement essentials has been the aim. The illus- 
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trations are taken great number from such famil- 
iar authors Dudley, Kelly, Williams and others. 

The claim the author that differential diagnosis 
entered into extensively not well borne out 
the text. Here again find 
the form tables parallel columns principally 
from Dudley, some however, being original partly 
so. Diagnosis vesical, rectal and mammary dis- 
orders and gynecological disorders infancy and 
childhood are briefly discussed special chapters. 

The classification the subject matter deserves 
commendation. 

quote from the author’s preface: “The views 
here expressed and the methods described are those 
that have found favor practice, and they are 
put forward, not with the feeling that they are new, 
original all inclusive, but that having proved 
useful they may help others also unravel 
the knotty problem gynecology.” Such state- 
ments these leave very little said the 
reviewer, except perhaps, the fact that little can 
found this work which not available our 
standard text books gynecology. 

conclusion, the reviewer deems the present 
volume safe guide, this perhaps, attaining the 
aim the author, but can not recommend 


Manual Nursing. Margaret Frances Dona- 
hue. Published Appleton Co., New 
York. 1910. 

find this text book very thorough, ex- 
plicit and the same time simple handling 
the various practical branches nurse’s train- 
ing. essentially its name implies Manual 
Nursing,” and everything actually pertaining 
the care the sick explained manner that 
engages the reader’s attention. Especially worthy 
commendation the chapter “Observation 
Symptoms” and the junior student imbibes all 
contained therein, she cannot fail obtain ex- 
cellent foundation for her future work. 

The chapter also deserves special 
mention, therein shown well defined and 
intelligent manner, the various food values with 
their relative desirability for human consumption, 
and their use the best advantage health 
and disease. 

The plea for higher standard education for 
admission the nursing profession well stated, 
but the writer believes will vain (in this State 
least) until such times proper legislation 
had the subject. Until the training aspirants 
for the high and honorable calling nurse re- 
stricted the teaching hospital, those attached 
universities, little improvement the present 
status the nursing profession can hoped for. 
long private hospitals, run with eye 
the treasury the institution, are allowed train 
(?) aspirants the cap and uniform, just long 
will women, many utterly unfitted lack pre- 
liminary education, and wholly lacking proper 
professional training, turned out swell the 
ranks. The nursing profession to-day the 
same position the medical was decade twe 
ago and will require hard and earnest co- 
operation the leaders therein bring about this 
much needed reformation. 


LANE LECTURES. 

Editor Calif. State Journal Medicine:—Will you 
kindly give notice in the next issue of the State Journal 
that the Lane Medical Lectures for 1911 will be given this 
year Dr. Ernest Fuchs, Professor Ophthalmology 
Ophthalmology in its relation to Systemic Diseases.” 
The course will be given at Lane Hall beginning Monday, 
August twenty-first, and continue through the week. 

Very truly yours, 
STANLEY 


_ 
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Chicago Med. Coll. Med. Dept. Univ., 27, 79.1 plus 10-89.1 
Failed 
St. Louis Univ. Med. Sch. (Sims Beaumont 
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New Licentiates. 


Witherspoon, Wrigley. 


Taken before. 


REFERRING AGAIN THE MATTER 
MALPRACTICE DEFENSE THE MEDI- 
CAL SOCIETY THE STATE CALI- 
FORNIA AND CERTAIN CIRCULAR 
LETTER SENT OUT PRIVATE MAL- 
PRACTICE COMPANY. 


the February Bulletin the Los Angeles 


Medical Association there appeared the following 
item: 


“Regarding Malpractice Defense the State 
Society. 
recent malpractice suit for $50,000 Los An- 
geles draws attention the clipping given below, 
and also the following facts: 


“1. this recent suit, one the ‘private com- 
panies’ acted queerly, that was not even rep- 
resented the defense. 

“2. The burden the defense rested the at- 
torney for the Medical Society the State Cali- 
fornia. 

“3. The jury took only twenty minutes award 
verdict favor the doctor who was sued. 

“Conclusions: Malpractice defense the Medi- 
cal Society the State California absolutely 
efficient. you wish donate $10 $15 
private company (organized for profits only), that 
your business, but would more altruistic 
donate the building fund the Los Angeles 
County Medical Association.” 

II. About April 7th, the Secretary the Los 
Angeles County Medical Association, who the 
editor this Bulletin, received from 
bers copies circular letter from private mal- 
practice company taking issue with the above item. 
take that most the members this As- 
sociation have received copies that letter and 
have read the same. 


Comments the Above. 


not intend, this time, discuss 
great detail this circular letter from the manager 
this private malpractice company, which the man- 
ager would make the members this Association 
believe that the Bulletin this Association print- 
ing the above item the February Bulletin, did that 
company gross injustice. this 
there are only two sentences directly indirectly 


bearing private malpractice companies, and 
will consider each turn. 

quote from the above “In this recent suit, 
one the ‘private companies’ acted queerly, that 
was not even represented the defense.” 

When this statement was written, was the truth, 
understood the time, from Dr. Smith’s 
own conversation with Dr. Kress. When Dr. Smith 
same Dr. Kress asking that use his influence 
have Dr. Smith’s friend, Mr. Newlin, appointed 
the attorney for the State Society, told Dr. 
Kress that had carried insurance two com- 
panies, but that one the companies had hemmed 
and hawed much, that did not wish 
represented the defense. Not having any other 
knowledge the facts, the editor wrote the above 
sentence, which, therefore, had reference the 
company which has sent out the circular letter. 

There nothing the above statement “which 
severely censured the company which Dr. Smith 
carried his physician’s liability insurance,” which the 
manager, per his statement the second para- 
graph, would have one believe. 

true that the editor the Bulletin refused 
print complimentary notice this private com- 
pany, because the Bulletin stands, first all. for the 
State Medical Society, and can so, intends 
ignore private malpractice companies which give 
malpractice defense for the money there for 
them, whereas the State Medical Society stands for 
malpractice defense all its members for the pur- 
pose preventing blackmail. 

would utterly foolish think that this Bul- 
letin county unit State Society was 
out its way compliment private companies 
the efficiency their malpractice defense, when the 
State Society the opinion that the malpractice 
defense which offers equally ample effi- 
cient. 


2.. quote the second. point February 
item: “The burden the defense rested the attor- 
ney for the State Cali- 
fornia.” 

will not discuss this point other than state 
that the Medical ‘Society for the-State California 
paid the attorney fees Mr. Newlin, who, 
our request the State Secretary and Board 
Councilors, was appointed the attorney for the State 
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Society and who was the chief attorney for Dr. 
Smith and who had charge his case, these attor- 
ney’s fees amounting several hundred dollars. 

was agreed that the private company which sent 
out the circular letter was pay the stenographer’s 
costs, etc. addition, chose have representa- 
tive present, but the major defense was the hands 
Mr. Newlin, who was retained and whose fee 
several hundred dollars was paid the Medical So- 
ciety the State California. 


now the last paragraph the cir- 
cular letter the manager the private company, 
which the editor the Bulletin the Los An- 
geles County Medical Association accused un- 
fairness refusing print statement the effect 
that the malpractice defense this private company 
which assisted the defense was efficient, would 
state the following among our reasons for re- 
fusing: 

The original comments the editor were not 
aimed this private company and did not mention 
its name directly indirectly, nor was this private 
company the mind the editor when made the 
comment about the queer action one the 
private companies already referred to. The editor 
had mind the other company which Dr. Smith 
thought and said had policy. 


Dr. Smith acknowledged the editor that the 
original statements published the Bulletin were 
correct, Dr. Smith had told them Dr. Kress. 
was not until about March the 14th, some weeks 
after the suit had been decided and the item above 
had been printed, that Dr. Smith told Dr. Kress that 
his policy the company, which had acted queerly, 
had lapsed; adding, however, that neither nor the 
company seemed aware the fact, their 
first correspondence about the suit. (So that the 
criticism was evidently not unjust, after all.) 


the names neither the private companies 
had been mentioned the city newspapers and 
the editor this Bulletin did not know the names 
these companies, the editor could not feel that 
any gross injustice had been done either one 
the other and felt justified refusing print 
announcement concerning this company 
Bulletin. 


The entire request this private company seemed 
cheap attempt get free testimonial for 
efficiency the official bulletin this Association, 
used scaring members into taking out pol- 
icies its company, and this seems borne out 
the circular letter, which seems pretty 
much that sort proposition. 


Granted, however, that some injustice had been 
done private malpractice company, indirec- 
tion the editor would still feel justified 
having printed the February item for the good and 
sufficient reason that believes that the malpractice 
defense the State Medical Society absolutely 
efficient and that the State Society has acted with 
dignity and forbearance the last several 
years, during which time the policy solicitors 
these private companies have lost few opportunities 
give the impression that the malpractice defense 
the State Society was sham and would worth 
but little actual test. (The part the State So- 
ciety played the Christie vs. Smith suit, shows be- 
yond doubt that the State Society means business.) 

The secretary-editor the Los Angeles County 
Medical Association had the honor San Jose two 
years ago, introducing the resolution that brought 
malpractice defense the State Society into being, 
and member the Board Councilors the 
Medical Society the State California, knows 
that the men that board intend raise all the 
the State Medical Society absolutely efficient. The 
State Society California big enough and strong 
enough and has enough loyal members success- 
fully carry through any work undertakes. Those 


Vol. No. 


members the State Society who have any doubt 
this subject show how little they understand the 
purpose the State Society this work. 


The editor still believes was justified re- 
fusing print the Bulletin the Los Angeles 
County Medical Association statement which 
would give complimentary mention private mal- 
practice company. The Bulletin the County Med- 
ical Association not run for profit. The secretary- 
editor gives his services the Society labor 
love. absolutely committed the develop- 
ment the county unit and the State Society. 
believes absolutely the efficiency the mal- 
practice defense the Medical Society the State 
California, and does not intend, while the 
editor this Bulletin, allow any one these 
private malpractice companies get free adver- 
tisement this Bulletin for efficiency malprac- 
tice defense, which such advertisement would the 
same time cast slur the efficiency the mal- 
practice defense the Medical Society the State 
California. 


stands his original statements concerning 
our State Society malpractice defense, given more 
occasions than one this Bulletin, and urges the 
members this Association have full faith it. 
any members wish, addition, carry malprac- 
tice defense private companies, that their own 
personal privilege, but still believes would 
more altruistic act donate that premium $10 
$15 the building the Los Angeles 
County Medical Association, that might 
the development this Society which protects the 
interests every one us, rather than private 
company increase the dividend returns the 
stock private company. 

ask the forbearance the readers this 
Bulletin this Association this rather lengthy 
statement. believe that all who stand for the 
highest development the State and County So- 
ciety and who are familiar with the facts this par- 
ticular case, will agree that injustice was done, 
except distorted and commercial viewpoint 


created such injustice the mind the manager. 


the company, who saw, perhaps, opportunity 
get what thought was good advertisement 
for his company. Very well, has gotten his pub- 
licity and welcome what can get out it. 


much for the present. have only add, 
however, that while the present secretary editor 
this Bulletin, there will complimentary 
notices favor private malpractice companies 
and the expense the State Society, unless the 
editor first chloroformed. 

trust this will end this unfortunate incident. 
view the misstatements the private com- 
pany’s circular letter, the interests the Society de- 
manded that the members this Association should 
know the facts the secretary-editor understood 
them, and has accordingly written the above. 

(Bulletin the Los Angeles County Medical Asso- 
ciation.) 


SUMMER COURSES FOR PHYSICIANS. 


The summer session the University Cali- 
fornia will offer this year, Department Medi- 
cine, several courses intended primarily for physi- 
cians, health officers and medical students. Four 
the courses offered the Department Hygiene, 
although not requiring training medicine 
prerequisite, are planned satisfy the demands 
health officers, medical inspectors schools, teach- 
ers interested public health, and physicians de- 
siring renew acquaintance with elementary bac- 
teriology. Over 150 other courses covering wide 
range subjects give abundant opportunity for 
assembling groups suit individual tastes 
and needs. 


4 
7 
| 
q 
| 


JUNE, 


The courses specially referred are: 


Medicine Laboratory Course Clinical Diag- 
nosis. Sawyer, D., Director the Cali- 
fornia State Hygienic Laboratory. 

Exercises and demonstrations the examination 
blood, exudates, sputum, gastric contents, stools, 
and urine for practical diagnostic purposes. Em- 
phasis will placed laboratory examinations 
important health officers. 

ology. Rusk, D., Assistant Professor 
Pathology. 

practical study tissue changes illustrating dis- 
ease processes. Examination gross and micro- 


scopic specimens. Autopsies when material 
available. Methods tissue preservation will 
shown. 


Medicine Newer Therapeutic Methods. 
Kilgore, 

Lectures the more recently discovered non- 
surgical methods treatment and critical discus- 
sions their value. 

Hygiene Public Health. 

Epidemiology, labor protection sanitation, 
sanitary architecture, refuse disposal, water supply, 
food supply and sanitary law. Field assignments. 


Force, 


Conferences. 

Hygiene Child Conservation. Force, 
D., S., Lecturer Hygiene. 

School health departments, 


medical inspection, school nursing, social service. 
Physical defects school children. Physical edu- 
cation. The teaching hygiene. Field work. 
Conferences. 


Hygiene. Margaret Henderson, S., Instructor 
Bacteriology. 

(a) Public health. Water and milk examinations, 
investigation foods, sewage disposal and water 
purification; the bacteria causing infectious diseases; 
the principles transmission these diseases and 
methods for their control; methods disinfection. 

(b) Laboratory Methods Teaching Hygiene. 
Experiments and demonstrations suitable for use 
presenting the principles public health 
pupils graded schools. 

Hygiene Elementary Bacteriology. 
Henderson, 

laboratory introduction bacteriology. Meth- 


ods. The relation bacteria common indus- 
tries. 


Along lines less intimately related medicine 
the following subjects will attractive physi- 
cians: 

Philosophy Psychological Laboratory. Warner 
Brown, Ph. 

Education 206. The Psychology and Training 
Adolescence. Richard Boone, Ph. 

Anthropology General Anthropology. Thomas 
Waterman, 

Zoology Biological Presentation the 
Problem Sex and Reproduction. Frank 
Daniel, Ph. 

Zoology 103. 


Margaret 


Embryology. Frank Daniel,, 


Physical Education 22. Therapeutic Gymnastics. 

The session begins June and closes 
August 1911. bulletin describing the courses 
detail will mailed application the Dean 
the Summer Session, California Hall, Berkeley, Cali- 
fornia. 

Reduced rates one first-class round the 
rate fare and third are offered the Southern 
Pacific and the Atchison, Topeka and Santa 
Companies attendants the Summer Session 
from all points California. 

Physicians who are unable leave their practices 
for the full six weeks the Summer Session will 
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find possible arrange with certain the in- 
structors take parts their courses. 


CHARLES RIEBER, 
Dean the Summer Session. 


DEPARTMENT PHARMACY AND 
CHEMISTRY. 


FRED 


“Patents” Disguise. 


The following partial list proprietary prep- 
arations which are designed mislead the public 
appearing the reading columns newspapers 
favorite domestic remedies. They enter into domes- 
tic prescriptions the other items which are well 
known the laity—such sarsaparilla, dandelion, 
buchu, etc., the impression being conveyed that the 
“rider” also common household remedy. 

One the first these appear was Compound 
Kargon for Rheumatism. was associated with 
Ext. Dandelion and Co. Syr. Sarsaparilla. The Kar- 
gon comes bottles about one ounce capacity 
and with the other ingredients measured about 
five and half ounces, which commanded seventy- 
five eighty-five cents. There was such enor- 
mous demand for this “prescription” that for time 
the supply six ounce prescription bottles was in- 
adequate the demand. One the products ad- 
vertised ideal skin-food prescription was con- 
demned the Federal authorities under the Pure 
Food and Drugs Act. was simply Epsom Salt 
colored pink, four-ounce package selling fifty 
cents. 

truly marvelous the number people who 
“bite” this bait, the victims being confined 
one class degree intelligence. 

Druggists are made unwilling parties the decep- 
tion, obliges them stock these uncertain 
goods which there such variety. they 
not stock them attempt explain the patron 
the nature the combination, the patron more 
often inclined question the veracity the drug- 
gist consider his stock incomplete. 


Dozen For 
Amarol 6.00 Complexion Cream Lotion 
Almazoin 4.00 Complexion Jelly 
Balmwort Comp. Kidney, Bladder, Etc. 
Barkola Kidney, Bladder, Etc. 
Beta Quinol Hair Tonic 
Biosol 
Bislac Dyspepsia 


Beta Canthol 


Hair Ton. Scalp Cleaner 
Boro Lister 


Antiseptic Solution 


Borothol Eczema 

Cardiol Dyspepsia Constipation 
Canthrox Shampoo 

Cadomene, Tr. Nerve Tonic 

Crystos 4.00 Eye Remedy 

Capthol 6.00 Dry Shampoo Hair Tonic 
Cerol 6.00 Massage Cream 

Catandir Dyspepsia 

Delatone 7.00 Depilatory 

Delol 6.00 Depilatory 

Eggol 4.00 Shampoo Powder 
Eppotone 4.00 Complexion, Lotion 
Flowers Oxzoin 4.00 Skin Lotion 

Gallol 12.00 Bust Developer 

Glycol Arbolene 6.00 Obesity 

Hypo-Nuclane Tabs. 7.20 General Debility 

Kargon 4.00 Rheumatism 

Kardene 4.00 Blood Tonic 

Kulux 4.00 Face and Skin Powder 
Luxor 400 Eczema Cure 

Maizene 6.00 Kidney Remedy 
Mentho-Laxene 6.00 Cough and Cold 

Marmola 4.00 Fat Reducer 

Marmola Tablets 6.00 Fat Reducer 
Mayatone 6.00 Skin Remedy 

Parnotis 4.00 Flesh Reducer 

Prosene 4.00 Dyspepsia and Indigestion 
Protone 8.00 Flesh Builder 


‘ 
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Quintone 


6.00 
Quinzoin 4.00 Hair Tonic 
Rose Kayloin Unguentine Mixtures 
Spurmax 4.00 Face Lotion 
Sulpherb Tablets 4.00 Lax. Blood Remedy 
Sarsene 4.00 Blood Remedy 
Sartoin 400 Skin Food 
Therox 6.00 Dry Shampoo 
Toris Root 4.00 Rheumatism 
Triopeptine Tablets 4.00 Dyspepsia 
Vilane Powder Antiseptic Disinfectant 
Yellow Minyol 7.20 Antiseptic Disinfectant 


UNFORTUNATE LETTER. 
the Editor the State Journal: 

was called attend Mr. Bridge the 
Olympic Club January 29, 1911. found him 
suffering from fracture the outer third the 
right clavicle. reduced the fracture and put 
permanent dressing; sent him his regu- 
lar physician, Dr. Voorsanger, and also instructed 
him have X-Ray examination see the 
fragments were position. January re- 
ceived telephone message from Dr. Voorsanger 
stating that had had X-Ray taken 
Bridge’s clavicle and found absolutely position 
and that did not intend disturb the dressing; 

Being fellow club member, waived the usual 
fee and sent him nominal bill for $15.00. Under 
date February 3d, received the following pre- 
posterous letter from Bridge; (vide infra). 
then wrote the president the company, and 
received letter which also append. request 
that this matter given publicity the Journal. 

Respectfully, 
GREEN, 
The Travelers Insurance Company. 
Dr. Green, 
323 Geary Street, 
San Francisco, Calif. 
Dear Sir: 

enclosing you herewith check No. 982 
the International Banking Corporation this city 
for fifteen dollars ($15.00) payment your bill 
enclosed herewith which please receipt 
turn me. 

The shock due the fall and consequent collar- 
bone fracture was trivial noting the amount 
this bill. dollar minute certainlv putting 
the medical profession the Pierpont Morgan 
class and think will have congratulate you 
being one the first enter. But, may the 
Lord have mercy those people for whom you 
are acting family physician. 

Very truly yours, 
BRIDGE, 


Per 
AFB/AB. Manager. 
March 1911. 
Dr. Green, 


323 Geary Street, 

San Francisco, California. 
Dear Sir: 

copy article published the February 
23d issue the San Francisco Call has reached 
this office and has been referred me. 

regret very much that Mr. Bridge should have 
written you such letter did. Immediately 
upon receiving wrote him criticizing the use 
the company’s stationery conducting personal 
controversy, and upon further upon the 
incident have written him again expressing 
disapproval the position has assumed. 

most unfortunate that the name the 
company should have been involved such in- 
cident and that one who represents responsi- 
ble position should have displayed such evidence 
intemperate haste. 

President. 
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NOTICE. 


Members the Medical Society the State 
California, and others who may have had personal 
experience the operative treatment aneurism 
the intra-saccular method sutre (Endoaneu- 
rismorrhaphy, also known the “Matas operation”), 
will confer favor notifying the secretary, 
communicating their experience directly Dr. 
Matas, 2255 St. Charles New Orleans, La. 


THE WAYS THE QUACK. 


The following, written man claiming 
doctor, but really not licensed practice any- 
thing this state, interesting that shows the 
amount ignorance that can put out the 
guise medical opinion, and the amount awful 
bosh that some people will accept when pre- 
sented them. The letter was written help 
Mr. Blank beg money paid “Dr.” Nau- 
mann: 

Whom May Concern: 

hereby certify that have Mr. Blank Blank, 
since December, 1910, under treatment for blind- 
ness caused hemorrhoids and accumulation 
cancerous matter the rectum. cure will 
take about six months and the cost will $20.00 
week which due soon Mr. Blank able 
see and around without any assistance. 

DR. WM. NAUMANN, 
Monte Rio, Cal., Feb. 25, 1911. 


NEW MEMBERS. 


Rogers, H., Bakersfield. 
Lueschen, G., Bakersfield. 
Buchner, H., Bakersfield. 
McNamara, M., Bakersfield. 
Fraser, I., Bakersfield. 
Kellogg, W., Bakersfield. 
Nelson, J., Los Angeles. 
Shaul, W., Santa Ana. 
Lowell, H., Los Angeles. 
Owen, L., Los Angeles. 
Peterson, Anders, Los Angeles. 
Ray, E., Los Angeles. 
Shattuck, S., Los Angeles. 
Thompson, W., Los Angeles. 
Andrews, Howard, Hollywood. 
Andrews, J., Hollywood. 
Coulter, M., Pasadena. 
Markolf, F., Pasadena. 
Harvey, W., Anaheim. 
Wood, H., Glendora. 
Trevalyn, H., Arlington. 
Tourtillott, W., Lindsay. 
Hornor, H., Alpaugh. 
Bransford, G., Suisun. 
Davis, Bret, Merced. 

Huntley, C., Booneville. 
Bullard, T., Los Angeles. 
Brimhall, J., Los Angeles. 
Byron, L., Los Angeles. 
Edwards, G., Los Angeles. 
Frates, E., San Francisco. 
Wicherski, G., San Francisco. 
Bothe, S., San Francisco. 
Breitstein, L., San Francisco. 
Lucis, A., San Francisco. 
C., San Francisco. 
Hildreth, H., Delano. 

Heley, Levi St. John, Madera. 
Zirker, W., Bakersfield. 
Crease, G., Bakersfield. 


DEATHS. 


Cates, Horace G., Los Angeles. 
Hill, L., Sr., Oakland. 
Vaux, H., Santa Cruz. 


. 
i 
4 
. j 
} 


STATE JOURNAL ADVERTISER xvii 


BROVALO 


(Brom-iso-valeric acid-borneol ester). 


definite chemical compound, exhibiting the combined sedative and 
nervine properties Bromine and the important active principles 


Distinguished From Other Valerics 


quicker and more complete action, milder taste, absence eruc- 
tations, and being well tolerated, even prolonged use and large doses. 


Literature and experimental specimens from 


SCHERING GLATZ 


150-152 MAIDEN LANE NEW YORK 


CONFIRMING OUR STATEMENTS 


THE LANCET (London), February 11, 1911, 383, says: 


“Suprarenalin Solution 


(Armour Company, Ltd., Atlantic House, Holborn Viaduct, London, 


The claims made regard the purity this solution the active principle the 
suprarenal capsule are, according the examination made, correct. Suprarenalin 
Solution prepared from ash-free active crystalline principle the suprarenal 
substance. simply the active principle contained normal saline solution, and 
free from objectionable additions.” 


the only article the sort that free from “objectionable additions” Suprarenalin Solution 
recommended the ophthalmologist, laryngologist and rhinologist, and all surgeons, phy- 
sicians and dentists that desire pure drugs. 

Suprarenalin Solution 1:1000, oz. bottles 

Suprarenalin Inhalant 1:1000, oz. bottles 

Suprarenalin Ointment 1:1000, tubes 

Suprarenalin Triturates, vials 20. Each triturate makes 
minims 1:1000 solution 


COMPANY 
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PENINSULA HOSPITAL 


PALO ALTO, CALIFORNIA 


Completed and occupied January 1910. The special features are: Roof Garden, Completely 
Operating Room, Solarium each floor, Covered and Uncovered Verandas, Large Sunny Rooms, Electric Ele- 
Faultless Cuisine and Matchless Climate. Admirably adapted the treatment General Medical, 
Surgical and Maternity Cases, and especially adapted for the care Rest Cure Cases. Rates range from $3.00 
$7.00 per day. fot Nurses also maintained. 


r 


Address all communications the Superintendent, 


J. H. KIRK, M. D. T. M. WILLIAMS, M. D. : Ss. B. VAN DALSEM, M. D. 


Stevenson 


MANUFACTURERS 


Medical Instrument Cabinets 


AND 


Special Office Furniture 


ns 


CABINET CUT 


$55.00 


Size: inches Deep, inches “Wide, inches 


High, which inches are legs and casters 
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Scheidel Western X-Ray Coil Co, 


Largest Manufacturers X-Ray Apparatus the World 


the following cities: 
PROVIDENCE NEW NEW ORLEANS DALLAS SEATTLE KANSAS 
LOS ANGELES MINNEAPOLIS ST. PAUL 
TORONTO PITTSBURGH MILWAUKEE WINNIPEG VANCOUVER 


Meet Los Angeles. Our X-Ray Exhibit will the largest and most complete .ever 
shown the profession. 
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TAXICABS 


Telephones 
Franklin Home “C” 


4848 


Reliable, 


WANTED 


reputable physician, years age, mar- 
ried, graduate two (2) good medical schools, 
having done considerable hospital 
graduate work and eight (8) years active gen- 
eral practice, the past ten (10) years’ 
limited the specialty nervous and mental 
diseases desirable location California 
the practice this specialty, 
with first-class reputable man the special- 
ty, association with high-class 
tarium for nervous and curable mental cases. 

Address “K,” care California State Journal 
Medicine, 930 Butler Building, San Francis- 
co, California. 


Efficient Service 


Hospital Work. 
Clean cabs and 
petent chauffeurs. 


Pacific Taximeter Cab Company 
Bush Polk 


FAY BEAL, General Manager 


Counties. President. Secretary. Meets. 


Alameda County Medical Kelly, Oakland............Pauline Nusbaumer, Thayer Bldg. Tuesday, 127 Tele- 
graph Ave., Oakland 

Butte County Medical Society........ Moulton, Gatchell, Tuesday 
Contra Costa County Medical Society....C. Blake, Richmond.. Rattan, Martinez..... 
Fresno County Medical Society..... 
County Medical Society.. 
Imperial County Medical Society. MeCombs, Centro Cook, 
Kern County Medical Society..... Homer Rogers, Bakersfield...... Hamlin, Bakersfield..... Monday ......... 
Los Angeles County Medical Society......W. Barlow, Los Angeles.... Geo. Kress, Los July, 
ug. 
Marin County Medical Society............F. Hund, Ross Station....... Howitt, San Thursday ..... 
Mendocino County Medical Society.......F. Allen, Talmage........... Meets quarterly ..... 
Merced County Medical Society...........E. Merced..........L. Woolsen, Thursday ........ 
Monterey County Medical Society.........T. Edwards, Salinas.........H. Crabtree, Saturday ......... 
Napa County Medical Society..... Newton, St. Schultze, Tuesday ......... 
Orange County Medical Association.......J. Burlew, Santa Ana....... John Tuesday ........ 
Placer County Medical Society...........J. Mackay, Truckee..........G. Fay, every 
mon 
Riverside County Medical Walker, Riverside........G. Tucker, .......... 

Sacramento Society for Medical Improve- 


-...2d Sunday every month 


Mills, Arcata... Tuesday....... 


San Benito County Medical Society......L. Hull, Hollister............F. Nash, Monday .......... 
San Bernardino Medical Association......G. Mosely, Redlands......... Ide, Redlands..... 
San Diego County Medical Society....... Webster, San Diego....... O’Neill, San Diego....... Friday ........... 


San Francisce County Medical Society...Wm. Ophuls; San Bine, San Tuesday........... 
San Joaquin County Medical Society......B. Walker, San Joaquin.....J. Hull, Stockton............4th Friday, except 


July and August... 
San Luis Obispo County Medical Society.H. Cox, San Luis Obispo....R. Bradbury, San Luis Obispo 
San Mateo County Medical Society......F. Seibert, Baker, San every 


Santa Barbara County Medical Ass’n....B. Bakewell, Santa Barbara....T. Stoddard, Santa Monday........... 


Santa Clara County Medical Society......Jonas Clark, San Jose..........W. McNary, San Wednesday........ 
Santa Cruz County Medical Bush, Santa Cruz..........8. Pope, Santa Cruz......... Monday....... 


Yolo Society for Medical Bates, Davisville......... Frances Newton, ist Tuesday, except 
n 


Yuba-Sutter Counties Medical Society....J. Barr, Marysville..........G. Stratton, Marysville.....Meets quarterly...... 


B.—Secretaries will please notify Journal office any changes taking place their respective county. 
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Shasta County Medical White, Redding...........B. Saylor, Redding.......... quarterly 
Solano County Medical Society...........P. Hogan, Wednesday........ 
Sonoma County Medical Society..........J. Seawell, Healdsburg......Jackson Temple, Santa Friday............ 
Tehama County Medical Society..........H. Zimmerman, Red Bluff...F. Doane, Red Bluff......... 
Tuolumne County Medical Wilson, Greenville........C. English, Sonora.......... 


